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Editorials 


SHEPPARD - TOWNERISM RISES REIN- 
CARNATED IN THE JONES -COOPER 
MATERNITY AND INFANCY BILL S. 
255, RECOMMENDED TO THE SEN- 
ATE FOR ENACTMENT WITH- 
OUT AMENDMENT BY THE 
COMMITTEE ON COMMERCE 


In substance a bill to revive and to perpetuate 
the Sheppard-Towner Act, the Jones-Cooper 
Maternity and Infancy Bill, 8. 255, was recom- 
mended to the Senate for enactment without 
amendment on April 9. 

This new bill has all the quackeries, trickeries 
and glass beads of the original pig-in-a-poke 
that was wished upon a gullible citizenry, and 
that failed to effect any discoverable reduction in 
maternal and infant mortality rates though it 
did reduce the surplus in the tax-payer’s purses. 
If figures were available to show that the Shep- 
pard-Towner Act, the grandmother of these nice 
politically jobbery white elephants had cut down 
these mortality rates the expert statistical jug- 
glers who worked on the Jones-Cooper bill would 
have had no hesitancy in having these figures 
appear in the report just submitted by the Senate 
Committee on Commerce in support of its 
recommendation for the enactment of the Jones- 
Cooper bill. Instead the mortality statistics 
submitted by the committee are infant and mor- 
tality rates for 1924 and for prior years that 
have been shown on previous occasions to be 
utterly irrelevant where the Sheppard-Towner 
Act is concerned. For the last four and a half 
years, under the operations of the Sheppard- 
Towner act, the period when maternal and infant 
mortality rates should show a material increase in 
the rate of decline, if the act had exerted any in- 
fluence in that direction, the committee has sub- 
mitted no figures whatsoever. This absence from 
the report would seem to indicate that such sta- 
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tistics as are available would not have supported 
the committee’s recommendation. 

The Jones-Cooper bill is open to every objec- 
tion ever raised against the Sheppard-Towner 
Act. It seeks to subject intrastate health activi- 
ties of the several states to federal supervision 
and control. It purposes to provide for all time, 
federal subsidies for states willing to subject 
their activities in the field of material and in- 
fant hygiene to the supervision of the Children’s 
Bureau and above all it seeks to perpetuate the 
Sheppard-Towner act, that is not only a use- 
less piece of legislation but one for which per- 
petuation is absolutely illogical. 

Proponents of this legislation insisted that it 
would reduce what they contended was an ex- 
cessively high infant and mortality rate in the 
United States. So they cannot complain now if 
mortality rates are used as a measure for the 
lack of success of the Sheppard-Towner Act’s 
functioning, and its efficiency in operation. 

If the act failed,—as it did—to reduce such 
mortality rates then what excuse can be given 
for its resurrection and perpetuation ? 

The truth of the matter would seem to be 
that the same reason exists for the perpetuation 
of Sheppard-Townerism as caused its inception, 
and not a pretty reason at that. 

Reduced to its basic elements and exposed to 
the searchlight of truth Sheppard-Townerism, 
was, is and always will be a direct and menacing 
piece of socialistic legislation that neither feeds, 
shelters or relieves mothers or infants nor in any 
wise bears upon maternity relief other than to 
increase taxation for the purpose of delivering 
obstetrics more or less into lay hands and pro- 
viding an increased number of good jobs for po- 
Jitical appointees, not licensed physicians, either. 

Represented by its backers and sponsors as a 
temporary measure to get each state interested 
in providing adequately for the welfare and hy- 
giene of mothers in its own territory, now 
through the Jones-Cooper act we seem about to 
have Sheppard-Townerism ad infinitum, ad libi- 
tum and ad nauseam. Personally we cannot see 
any reason at all for this perpetuation into a per- 
manency of a measure that had been foisted 
upon us as an emergency relief. Also let it be 
noted that as soon as the Sheppard-Towner Act 
had expired a number of states increased their 
maternity approriations, a thing they had not 
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done during the life of the Federal act. As soon 
as the Sheppard-Towner Act had expired fifteen 
states and the Territory of Hawaii made ap- 
propriations from their own treasuries and went 
ebout their own business at a rate that they had 
never done while depending upon the federal 
government for support. Instead of stimulating 
the separate states to make maternal appropria- 
tions the federal appropriations had the same 
effect as money from home. Continued federal 
subsidies will make a “remittance man” out of 
any state. 

When thrown on their own resources the states 
that wanted maternity legislation and maternity 
benefits managed to find the money to care for 
this work. Sheppard-Townerism failed both to 
reduce maternity and infant mortality and to 
increase state apropriations for its upkeep. 

From every angle Sheppard-Townerism would 
seem to have flopped. It did not reduce mor- 
tality rates, it did increase taxation, and as a 
stimulant to state appropriation it had no effect. 

How then can its revival, and its perpetuation 
in either the Jones-Cooper bill or in any other 
form have any justification ? 





PROTEST AGAINST THE PASSAGE OF 
THE PORTER NARCOTIC BILLS 

In the April issue of the JouRNAL we analyzed 
the proposed narcotic bills now before Congress. 
In this issue we are emphasizing a few points for 
convenience in writing protest to your congress- 
man. The bills are known as H.R. 11143 and 
H.R. 9054. 

Bill 11143 transfers to a proposed commissioner 
of narcotics all federal functions with respect to 
narcotics now vested in the Commissioner of 
Prohibition and abolishes the Federal Narcotic 
Control Board and vests all authority and power 
of that board in the proposed Commissioner of 
Narcotics and magnifies the Division of Nar- 
cotics in the Bureau of Prohibition into a Bu- 
reau of Narcotics. 

Bill 9054 makes it compulsory to obtain a 
license from the United States Commissioner of 
Prohibition before physicians can use narcotics 
lawfully in the practice of medicine. It author- 
izes the commissioner to prescribe regulations 
governing the issuing, suspension and revocation 
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of licenses without considering any licenses any 
State may issue. 

H.R. 9054 further provides that the commis- 
sioner, considering the rejection of an application 


for a license, is not required to give an applicant . 


notice of his supposed qualifications and further 
provides that only the Commissioner of Prohibi- 
tion may pass on the evidence submitted, and 
there is no provision in the bill for suspending 
the operation of the commissioner’s decision 
pending a decision in the courts. 

No. 9054 further provides that witnesses and 
other evidence for the defense may be suspended 
only by and at the direction of officers of the 
Prohibition Bureau who are to hold the hearing. 

The Porter Bills are further evidence of a 
growing tendency towards an oligarchy in this 
country and represent the growing bureaucracy 
at Washington, which is not only a useless gov- 
ernmental extravagance but is bound to prove 
the undoing of our democratic form of govern- 
ment. 

All necessary narcotic regulations are amply 
covered in the present Harrison Narcotic Act. 
The objectionable features mentioned in the Por- 
ter Bills include a further amount of red tape 
and are impregnated with many dangers they 
will impose upon physicians. The present Har- 
rison Narcotic Law has made it not only difficult 
but unsafe for physicians to treat drug addicts, 
and because of this the addiction problem has 
been turned over to the underworld. 

Under the Harrison Law the physician hesi- 
tates to care for drug addicts, regardless of how 
touched he may be by the patient’s plight, or 
how clear his conscience is in giving a prescrip- 
tion. A reputation that has taken a lifetime for 
a physician to build up may be destroyed over 
night because of the whim of a lay dictator in 
charge of narcotic enforcement. 

Reliable statistics show that there are approxi- 
mately 100,000 addicts in the United States and 
that physicians play an infinitesimal part, if any 
part, in the cause of drug addiction. In view of 
this we can see no justification for so much regu- 
lation, restriction and proscription of the med- 
ical and allied professions in an attempt to cor- 
rect the addiction problem. As we have said re- 
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peatedly, addiction is an underworld problem, 
not a medical one. 

The bills are now before Congress. H.R. 11143 
was passed without amendment by the House of 
Representatives, April 7, 1930. It is now being 
considered by the Senate Committee on Finance, 
of which Charles Deneen is the Illinois member. 

H.R. 9054 is before the Committee on Foreign 
Affairs. Member of this committee from Illinois 
is Morton D. Hull. Doctors should write mem- 
bers of the committees, also all members of con- 
gress from Illinois, protesting against the pas- 
sage of the Porter Bills. 

Send your communication directly to the mem- 
bers at Washington, D. C., care Senate or House 
of Representatives. 

Not only members of the committees referred 
te should be interviewed or communicated with; 
send protests against the Porter Bills to all 
members of the House and Senate from Illinois. 
The following is the personnel of the House and 
Senate: 

SENATE 
Charles S. Deneen, Chicago. 
Otis F. Glenn, Murphysboro. 
CONGRESSMEN AT LARGE 

Richard Yates, Springfield. 

Ruth Hanna McCormick, Byron. 

HOUSE OF REPRESENTATIVES 

Oscar De Priest, Chicago. 

Morton D. Hull, Chicago. 

Elliott W. Sproul, Chicago. 

Thomas A. Doyle, Chicago. 

Adolph J. Sabath, Chicago. 

James T. Igo, Chicago. 

M. A. Michaelson, Chicago. 

Stanley H. Kunz, Chicago. 

Fred A. Britten, Chicago. 

Carl R. Chindblom, Chicago. 

Frank R. Reid, Aurora. 

John T. Buckbee, Rockford. 
William R. Johnson, Freeport. 
John C. Allen, Monmouth. 
William E. Hull, Peoria. 
Homer W. Hall, Bloomington. 
William P. Holaday, Danville. 
Charles Adkins, Decatur. 
Henry T. Rainey, Carrollton. 
Frank M. Ramey, Hillsboro. 
E. M. Irwin, Belleville. 
William W. Arnold, Robinson. 
Thomas S. Williams, Louisville. 
Edward E. Denison, Marion. 





THE OLD FASHIONED FAMILY DOCTOR 
TREATED PEOPLE. THE DOCTOR OF 
TODAY TREATS DISEASE — THIS 

MAY BE A MACHINE AGE, BUT 
THE PEOPLE WHO LIVE IN IT 
CONTINUE TO BE HUMAN 
BEINGS 
One of the drastic complications of modern 
civilization in relation to the practice of medi- 
cine is the change in attitude between the physi- 



















































cian and the patient. 

The old fashioned physician was wont to treat 
persons. Individuals, the ailments of personal 
entities received the advice and attention. But 
nowadays the doctors treat disease. The ailment 
rather than the ailing is the chief objective of 
the practicing physician of today. There is no 
quibbling over the fact that the element of the 
human relation is almost entirely eliminated in 
modern treatment of disease. 

Substitution of machine for human routine is 
possible with profit only in the exact sciences, in 
which classification medicine most surely does 
not lie. Even in the application of the exact 
sciences it is impracticable to omit the human 
element, for any profession that omits the human 
element ceases to be a profession and becomes a 
commercial enterprise. After all the verities 
and the humanities do not lie so very far apart. 

That the awakening to this truth is becoming 
general is evidenced by the increasing insistence 
of the value of humanistic studies as a prepara- 
tion for a professional career by heads of schools 
of law, medicine, dentistry, architecture and 
even of engineering. 

There is much of interest as well as food for 
thought in the comment made by an octoge- 
narian and outstanding physician, Dr. William 
Henry Welch. Epitomizing the impersonal autom- 
atisms of the day as meat for the critic’s 
jaws, Dr. Welch while approving the soundness 
of modern research does not fail to remember 
the virtues in the older dispensation. 

“One thought makes me look back with grati- 
tude and love to the old family doctor,” re- 
marks Dr. Welch in an interview published in 
the New York Times. ‘The old fashioned fam- 
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treats disease. ‘he old family doctor, though 
he had a long beard where germs abounded and 
even a spotty vest knew his patient and in many 
cases the patient’s family, and his physical 
peculiarities. If medicine were an exact science 
I should say, ‘Yes, the family doctor has out- 
lived his generation.’ But it is not, and he has 
not.” 

In this connection there is advantage in quot- 
ing from a recent editorial in “America,” to the 
effect that, “A patient is something more than 
a sprain, and a client something that is not all 
tort. The physician and the lawyer must recog- 
nize this truth if they wish to exercise all the 
power for good inherent in a profession. That 
power is primarily opportunity and ability to 
contribute to human welfare. Otherwise they 
are individuals who make a living on the woes 
of their fellows.” 

There is no argument that a man who confines 
his interests to one angle of life alone, ignoring 
contingencies and tangencies of all the complexi- 
ties that go to make up life, will eventually find 
his power in his profession as dried up and atro- 
phied and emasculated as are his personal rela- 
tions. There must be a keen understanding of 
the good and evil that is in man, and in indi- 
vidual men for a physician to be able to live up 
to all that his profession implies and even to 
what it demands. 

Those white-coated machines who look upon 
each patient with the cut-and-dried aloofness 
with which an entomologist regards a new bug 
or a botanist a fresh sprout are lacking in the 
vital spark that makes a physician a great man. 

The germs in the beard of the old-fashioned 
doctor are well consigned to the limbo of for- 
gotten things, but what needs to be raised again 
from the dead is the kindly, encouraging, abso- 
lutely human look on the face of the old-fash- 
ioned physician that made the suffering human 
feel that in him lay a friend who was both will- 
ing and able to pull him through the rough 
places and whose presence was almost as excel- 
lent a panacea as his pills. This may be a ma- 
chine age, but the people who live in it, unfor- 
tunately, continue to be human beings, and a 
certain amount of humanity is necessary in deal- 
ing with them. 
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FEEBLE-MINDED CRIMINALS DESERVE 
SEPARATE ASYLUM FOR THEIR CON- 
FINEMENT AND THIS IS DIRE DE- 
FECT IN ILLINOIS PENAL SYSTEM 


Eyes of the world are focused now as never 
before upon the criminal reform, criminal re- 
striction and penal system of the United States. 

Overcrowding of penal institutions, through 
the tremendous increase of penalty bearing 
statutes, is but one phase of the problem, that 
has as many sharp edges as if the courts and 
legislatures of the country had sown the dragon’s 
teeth. 

Dr. Edward H. Ochsner, whose information is 
authentic and whose judgment is respected is 
both candid and emphatic in his comment that 
one of the gravest defects in the Illinois penal 
system is the lack of an asylum for the exclusive 
confinement of the feeble-minded criminals. 
Since there is no proper and adequate place for 
incompetent criminals, it is necessary for many 
of these prisoners to be sentenced by the courts 
to institutions for tractable and non-criminal 
feeble-minded. This practice brings about fa 
source of contamination to feeble-minded but 
non-criminal inmates. Unwelcome police duties 
devolve upon the staff of these asylums. Resi- 
dents in the vicinity live in a justified fear of 
escaped criminals of poor mentality. In fact 
the entire state suffers from this flaw in the 
prison machinery. 

Dr. Ochsner in 1915 was president of the state 
charities commission. He was instrumental on 
the formulation and passage of our present law 
for the commitment and segregation of the 
feeble-minded, a law that he believes is unim- 
peachable though the means for its administra- 
tion are unavailable. 

Taking a far-sighted view of the present prob- 
lem, Dr. Ochsner urges the installation of. this 
asylum for feeble-minded criminals. Unless 
there is a suitable institution for the detention 
of mentally defective criminals where experi- 
ments for their rehabilitation may be conducted 
without threatening the safety of society, the 
only makeshift is to send all criminals to prison, 
no matter what is the state of their respective 
mentalities. 

As it is now the feeble-minded who have 
never done anything wrong except to be feeble- 
minded are quartered down at Lincoln, or at 
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Dixon with debased and criminal persons of de- 
fective mentality. The hazard is too obvious for 
comment. Vicious adolescents find fertile ground 
for the sowing of a new crop of depravity. To 
be sure this error is only one of many faults that 
might be picked with the Penal system on the 
rounds of its inadequacies but it is certainly 
one of the most preventable ones. One of the 
most remediable evils in the penal system is the 
relief of evils in commitment, and it is a relief 
that never fails to bear the best of fruit. 

By the time the next legislature convenes there 
should be submitted for definite appropriation 
such an explicit program for the correction of 
evils in committment where the feeble-minded 
are concerned that Dr. Ochsner’s farsighted view 
of the present penal predicament can be of direct 
advantage to the residents of the State of IIli- 
nois. 





A LAW TO PROMOTE PAIN 
THE Cuicaco TRIBUNE TAKES THE MEDICAL 
VIEWPOINT ON THE Porter Narcotic BILLs 


. The Chicago Tribune, under date of April 28, 
comments editorially on the Porter Narcotic 
Bills now before congress. We quote: 

“Representative Stephen Porter of Pennsyl- 
vania has introduced a number of bills at this 
session of congress for the control of the traffic 
in narcotics. One of the bills, establishing a bu- 
reau of narcotics, has already passed the house. 
A companion measure would forbid even a physi- 
cian to dispense narcotics unless he was licensed 
to do so by the federal bureau. 

“The creation of a bureau of narcotics we re- 
gard as a doubtful expedient. The limitation on 
the right of a doctor to give drugs where he be- 
lieves they are indicated we regard as something 
more than inexpedient; it is unsound in principle 
and is likely to cause much needless suffering in 
practice. 

“The tendency among legislators is to vote for 
any measure of narcotic control that the racket- 
eers of the uplift propose. Congressmen fear that 
a vote against such measures will be regarded as 
a vote in favor of the dope traffic. They assume 
from the reading of much superheated propa- 
ganda that narcotics are wholly evil and that 
there is no legitimate use for them. The assump- 
tions are false. Narcotics have caused much suf- 
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fering to those addicted to their use, but viewed 
in perspective these drugs are a blessing rather 
than a curse to mankind. They have blotted out 
pain which could scarcely have been endured 
otherwise. They have saved many more lives 
than they have cost. Every medical school in 
the country gives careful instruction in the 
proper use of narcotics and every practitioner 
knows their habit-forming character. 

“There is little danger in permitting doctors 
ut least their present freedom in prescribing 
opiates, but there is much danger that additional 
red tape will mean additional human suffering 
which might have been relieved but for the gov- 
ernment’s interference.” 





FRENCH DOCTORS NOW SALARIED EM- 
PLOYEES OF THE STATE 

According to the Chicago Tribune press serv- 
ice, small pay man wins free doctor advice in 
France. 

“From now on small wage earners in France 
will not have to pay doctor or hospital bills and 
they will be fully protected against old age, death 
and unemployment. 

“This is the result of the passing in the senate 
and the chamber of deputies of the long discussed 
social insurance bill. According to the bill, 
workers earning less than $700 annually—a good 
average salary in France—will be obliged to con- 
tribute a small percentage of their salaries to the 
monthly social insurance fund, the employers and 
the government putting up a like amount. 

“French doctors have bitterly opposed the bill, 
charging that it makes them virtually salaried 
employees of the state. Due to their opposition 
the bill, putting into effect the original measure 
passed in 1928, has been delaved two years.” 





DOCTOR DAVID B. PENNIMAN, 
OBITUARY 

Dr. David B. Penniman, for many years coun- 
cilor of the Illinois State Medical Society from 
the First Council District, died in Florida, April 
1, after a long illness. 

His health had been impaired for several years 
and he was spending the winter in Florida hop- 
ing that he would be benefited by the change of 
climate. Dr. Penniman’s home was in Rock- 
ford, where he had been a practicing physician 
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for many years. Dr. Penniman passed the first 
fourteen years of his life in Woodburn, Mlinois, 
where he was born in 1867. At the age of four- 
teen years he moved to Overland, Ohio, with 
his parents, where he continued his education 
for eight years in the preparatory school and 
college. He was later graduated from the med- 
ical school of Northwestern University and first 
located in Spring Valley. In 1893 he moved 
to Argyle and his success prompted him to move 
to Rockford. 

In 1893, Dr. Penniman married Miss Corda 
Schively of Shelby, Iowa. The widow and two 
sons, Lawrence Penniman, Kokomo, Indiana, 
and Alfred Penniman of Chicago, survive. Dr. 
Penniman was an elder in the First Presbyterian 
Church of Rockford and was affiliated with the 
Masonic fraternity, the Modern Woodmen and 
the Mystic Workers. 





REDUCED RAILROAD FARE FOR THE 
JOLIET MEETING 

The passenger association offers a reduced fare 
for those attending the State meeting at Joliet 
May 20-22. ‘The arrangement is on the certifi- 
cate plan. Certificate should be asked for at the 
time of purchase of the ticket, the certificate to 
be validated at Joliet. When this is done, the 
purchaser is entitled to a return ticket at half 
fare, providing one hundred certificates are pre- 
sented for validation at the registration booth 
at the State meeting. 





DR. OLIN WEST SHOWS HOW THE IN- 
STALLMENT PLAN OF BUYING AF- 
FECTS THE COST OF MED- 
ICAL SERVICE 
THe Cost oF Mepican Carr Is A MERE Speck 
ON THE Economic Map 


In an address before the Wisconsin State Med- 
ical Society in September, 1929, published in the 
Wisconsin Medical Journal in December, Dr. 
West touched upon the economic side of medi- 
cine. He referred to the installment plan of 
buying, which forms an important part in the 
cost of medical service. The following excerpt 
from the address is quite illuminating and timely. 
We quote: 

“Dr. West said that the janitor of his building 
has a finer piano, a more costly radio, a better 
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automobile, a prettier oriental rug. than I can 
afford. The janitor’s wife also has an electric 
washing machine, an electric vacuum sweeper, 
and the Lord knows what else, and all these lux- 
uries were bought on the installment plan. If 
the janitor’s wife or children should be sick and 
have to go to the hospital for operation, the at- 
tending physician would have to forego his fee 
or wait a long time for a part of what ordinarily 
would be a fair charge for his services. The hos- 
pital, too, might have to wait for its fee. These 
gentlemen who are promoting all of these sup- 
posedly wonderful fine schemes for relieving the 
poor man of the burden of the cost of medical 
care have never asked the prospective purchaser 
when he went in to buy whether he had any 
sickness in his family, and they never have re- 
duced one cent the price of a washtub or pair 
of shoes or sack of flour because the buyer has 
been the victim of bad luck. Go to the banker 
io borrow money and find out what you can do. 
You will have to pay higher interest than the 
rich man, and give more or better collateral than 
he, and the banker will not ask you one question 
as to whether or not you have had sickness in 
your family. High pressure salesmanship is a 
part of our economic system of today, and in 
consequence the last farthing of the ordinary man 
is tied up through the installmant plan of buy- 
ing and selling. Therefore, when we talk about 
the high cost of medical care we must take into 
consideration the whole economic situation as it 
exists today, and study and analyze it carefully. 
The cost of medical care is a mere speck on the 
economic map.” 





THE NATION FACES A CRISIS IN THE 
TENDENCY TOWARDS THE CENTRAL- 
IZATION OF ALL GOVERNMENT 
POWER IN WASHINGTON 


FEDERAL Power Carries Too Far, Bar CHIEF 
Says 


CHESTER I, LONG TALKS TO ILLINOIS LAWYERS 


Local self-government and individual liberty 
are in grave danger in this country, and 
through them the government itself is en- 
dangered, Chester I. Long of Wichita, Kas., 
former president of the American Bar associa- 
tion, recently told the justices of the Supreme 
court of Illinois. He spoke at a banquet given 
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for the judges by the Illinois Bar association in 
the Drake hotel. 

Mr. Long, a former member of congress, 
warned the lawyers and judges that the nation 
faces a crisis in the tendency toward the central- 
ization of all governmental power in Washing- 
ton. He also warned against the recent tendency 
toward amending the constitution. He said that 
the forces to oppose those evils are fast gathering 
and urged his audience to join in the fight. 

WOULD APPEAL TO CONGRESS 

“Let us appeal to public opinion,” he urged. 
“Let us appeal to the legislatures, to congress, 
and to the courts, that local self-government and 
the liberty. of man, woman, and child shall not 
perish from the earth. 

“We should call attention to the liberty of the 
individual, which neither the state nor the na- 
tional government can take away from him. 
The powers of the states have been steadily de- 
creasing. Local self-government has been im- 
paired. We have a dual form of government. 
It is the first attempt in history to establish such 
a government. It should continue as it was 
made in the beginning. 

“In the first 120 years of our national life 
there were passed only five amendments to the 
constitution. There have been passed four 
«amendments to the constitution in the last twelve 
years. And there were 100 more proposed 
amendments pending when the last session of 
congress closed. I tell you, gentlemen, we are 
at a crisis!” 

Mr. Long served one term in the United States 
senate. Elihu Root spoke of the trend toward 
centralization twelve years ago, before the four 
new amendments had been added to the consti- 
tution. President Coolidge also was cited, Mr. 
Long pointing to the Arlington address: 

“From every position of consistency with our 
system, more centralization ought to be avoided.” 
FEARS FOR PERSONAL LIBERTY 

Then he turned to individual liberty. He 
said that a number of attempts to further cur- 
tail the liberty of persons have recently been 
made. 

“It has come to such a pass,” he declared, 
“that there 1s an attempt not only to regulate 
actions of persons, but their opinions, their 
minds, by law.” 

He pointed to attempts to pass laws in Towa, 
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Nebraska and Ohio dealing with the teaching of 
foreign languages in the public schools, of an 
attempt to abolish private schools by law in 
Oregon. He said all those were attempts at in- 
fringement of the liberty of persons, and the 
United States Supreme court declared them un- 
constitutional on that ground. 

In those cases the Supreme court thus defined 
liberty, he said: “Liberty denotes not merely 
freedom from bodily restraints but also the right 
of the individual to contract, to engage in any 
of the common occupations of life, to acquire 
useful knowledge, to marry, to establish a home 
and bring up children, to worship God according 
to the dictates of his own conscience, and gen- 
erally to enjoy those privileges long recognized 
at common law as essential to the orderly pur- 
suit of happiness by free men.” 

Finally Mr. Long said: “Liberty has been 
imperiled by the destruction of local self-govern- 
ment. Let the states resume and exercise the 
powers reserved to them. Restore liberty by 
restoring state control over local affairs.” 

The Porter Narcotic Bills now before congress 
illustrate beautifully the dangers of centraliza- 
tion of power in Washington, D. C. The Porter 
Bill will put into the hands of the federal gov- 
ernment bureaucratic control of the rights of the 
various states, a centralization of power un- 
necessary, uncalled for, and is an attempt of the 
federal government to control the practice of 
medicine. It is a forerunner of more drastic 
bureaucratic legislation by the bureaucrats who 
seek to place the control of everything in the 
hands of an overcentralized government in 
Washington, D. C. 





FREE MEDICAL CARE FOR COLLEGE 
STUDENTS AND UNIVERSITIES WITH- 
OUT REGARD TO THE INABILITY OF 
THE INDIVIDUAL TO PAY FOR SAME 
At the 1928 session of the A. M. A. in Min- 

neapolis, Minnesota, the editor of the ILLINOIS 

MeEpicaL JOURNAL introduced a resolution ask- 

ing investigation of the reported practice that 

students in universities or medical colleges are 
being given free medical care, without regard to 
the ability of the individual to pay for this 
service. 

The resolution was referred to a reference 


May, 1930 


committee of the A. M. A. for investigation and 
report. A thorough investigation was made by 
the judicial council, which reported at the Port- 
land session of the A. M. A. July, 1929, as 
follows: 

To the Members of the House of Delegates of the 

American Medical Association: 

The following resolution, submitted to the House of 
Delegates at Minneapolis by Dr. C. J. Whalen, delegate 
from Illinois, was referred on recommendation of the 
Reference Committee on Legislation and Public Rela- 
tions to the Judicial Council: 

WueEreAs, It has come to our attention that students 
in universities and colleges are being given free medi- 
cal care without regard to the ability of the individual 
to pay for the same, therefore be it 

Resolved, That the Judicial Council be requested to 
investigate the matter as to the extent to which this 
practice prevails. 

In accordance with the purport of this resolution, the 
Judicial Council addressed 136 letters to colleges and 
universities throughout the country and received 111 
replies. The information secured through these com- 
munications may be summarized as follows: 

Sixty-nine colleges give physical examinations to 
their students. Some of these are given periodically, 
some annually, and some only at time of entrance of 
students. 

Sixty-one colleges provide students with medical ad- 
vice. In two cases advice is given by the college nurse. 

Nine colleges provide vaccination and other forms of 
immunization. 

Forty-three colleges provide their students with medi- 
cal treatment.’ 

Seventeen colleges provide their students with sur- 
gical treatment.* 

Eleven colleges provide first aid and emergency 
treatment only. 

One college gives diagnostic service only. 

One college provides unlimited medical service to its 
students. 

Five colleges have a clinic service. (One has this 
service only, and one provides “unlimited” clinic serv- 
ice. ) 

Two colleges have an outpatient service. 

Six colleges allow university physicians (or nurse) 
to make professional calls to the homes or rooms of 
students. 

Four colleges provide prescriptions and drugs free. 
(One provides drugs at cost.) 

Twenty-six colleges maintain their own hospitals for 
ill students. 

Forty-five colleges maintain infirmaries. 

(Three have both a hospital and an infirmary; in one, 
the hospital is a ward in the university hospital, and 


in another it is an isolation hospital only.) 
1. Medical and surgical treatment, in all cases, is given 
only in “minor ailments” and ‘‘ordinary illnesses.” 
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Twenty-nine colleges provide hospital care for stu- 
dents for from one day to an unlimited period. 


Less than Unlimited Time Not 
3 wks. 2 wks. 2 wks. Time Miscellaneous Stated 
1 5 3 for 10 days 2 1, to sum of 2 
2for 1 week $20 
1for 5 days 1, at nominal 
2for 8 days charge 
lfor 2 days 1, to certain 


limit 
Twenty-three colleges provide infirmary care for 
from two days to an unlimited period. 


Time Not 
2 wks. 1 wk. Less Than 1 wk. Miscellaneous Stated 
4 2 1 for 4 days 1, limited 13 
2 for 2 days time 


Eleven colleges provide a dispensary service. (Two 
provide this service only.) 

Sixty colleges maintain nurses. (These are full-time 
nurses in all cases.) 

(One hundred and sixteen nurses are employed, in 
all, in the 111 colleges from which replies were re- 
¢eived.) 

Ninety-six colleges employ physicians either full time 
or part time or both, as follows: 

Both Full 
and Part Time Full Time Only Part Time Only 
26 35 35 

(Two hundred and sixteen physicians are employed, 
in all, in the 111 colleges from which replies were 
received. Of these, eighty are full-time, and 136 part- 
time. Of the 136 part-time physicians, the University 
of California has fifteen—specialists from the medical 
school staff for consultations—and the University of 
Minnesota has twenty-two—specialists, who also prac- 
tice privately, for consultations.) 


While it appears to be true that practically all of the 
institutions replying to the communication of the Coun- 
cil allow students to choose their own physicians, only 
fifty-one of the institutions from which replies were 
received stated definitely that free choice of physicians 
was permitted without restrictions. Seven of these, 
however, keep reference lists of physicians for the stu- 
dents’ assistance; one of these seven “tries to control 
choice”; one, “in cases of protracted illness”; one, even 
in physical examinations; two, with benefit of college 
hospital; one, “in consultation”’—‘“no student can con- 
tinue under medical care without knowledge of the uni- 
versity physician”; one, subject to approval of medical 
director. (In all cases in which student chooses out- 
side physicians, he is responsible for fees.) 

Four colleges state that they have no health service. 
(One of these does give physical examinations on en- 
trance.) 

Sixty colleges state definitely that the payment of 
special fees is required in connection with the health 
or medical service provided by these institutions, the 
amount of the fees collected varying from $1 to $20 a 
year, 
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AMOUNTS OF SPECIAL FEES AND NUMBER 
OF COLLEGES CHARGING THEM 


More Sum Not 
$5 $10 Up to $5 Up to $10 Than $10 Stated 
17 8 *1, $0.80 4, $6.00 1, $12 7 

72, 1.00 1, 6.50 $1, 20 
2, 2.00 2, 7.00 
$5, 3.00 1, 8.00 
1, 3.75 1, 8.50 
2, 4.00 1, 9.00 
2, 4.50 1, 9.60 


*The university charging the $0.80 fee (which is allotted 
from a $1 laboratory fee—not stated whether annual or other- 
wise) also supports its service by means of appropriations from 
the university funds. 

TOne of the colleges charging the $1 fee gives dispensary 
treatments and charges $1 a day for infirmary service. The 
other provides infirmary care and some medical service. 

The payment of the $3 fee in one college—this fee is optional 
—entitles the student to membership in the ‘‘Students’ Health 
Association,” without which membership the student is not 
entitled to benefits of hospital care for two weeks, diagnostic, 
prescription service, etc. 

§The university charging the $20 special fee also charges $6 
a day for infirmary service after four days. 

In eleven colleges the health service is financed en- 
tirely by means of appropriations from the university 
funds. 

In four, fees are charged as well as appropriations 
made from university funds. 

Six colleges require no special fee but state that a 
sum to cover the service is included in the tuition fee. 

Twenty-eight colleges do not state how the health 
service is financed, and four have no health service. 

(In one instance, an allotment of the annual ‘inci- 
dental fee is made, but the students are not informed 
regarding what proportion of the incidental fee is de- 
voted to the support of the students’ health service. The 
president of the university says: “We once had a spe- 
cial student health fee but we felt it a better policy to 
do away with this special health fee which the students 
realized they were paying and for which they might feel 
they were getting or should get a great deal of serv- 
ice.”’) 

One college president write, “The majority of our 
students look upon this service as an economical form 
of health insurance.” 

In at least one instance, the physical examination 
service is provided for the faculty also. 

In most cases in which the college does not maintain 
its own hospital, hospitals are available for the use of 
ill students, the service usually being given at a low- 
ered cost. 

A number of colleges state that their student 
health service is operated on a deficit. 

Replies received indicate that the officers of 
colleges and universities throughout the United 
States feel that it is the duty of the college to 
look after the physical welfare of its students, 
and one gets the impression from reading these 
replies that it is intended to extend the health 
and medical services already established by edu- 
cational institutions throughout the country, and 
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that in those universities and colleges which have 
not established such services. the tendency is to 
make such provision as soon as possible. 

Note and Comment: 

In the July, 1928, issue of the ILLINoIs Mep- 
ICAL JOURNAL, we commented editorially on the 
character of medical service at many endowed 
and state universities. We gave a detailed analy- 
sis of a survey we made of medical service in 
54 universities. The data given in the survey, 
together with the findings of the judicial coun- 
cil of the A. M. A., gives an up-to-date statement 
of the free medical service given at universities. 

Free medical service as dispensed at many of 
the country’s leading colleges and universities 
tends to instill into the students a growing sense 
of dependency, rather than of self-reliance. 

There is no more reason why students should 
be educated to receive free medical attention than 
that they should be taught to expect similar ad- 
vantages in the way of board, lodging and cloth- 
ing. The principle of mass care treatment is 
not compatible with the principles of which the 
United States has prospered as a democracy. 


BEG YOUR PARDON 

In the January JouRNAL, the marriage of Dr. 
Edward M. Irwin of Belleville, member of Con- 
gress from the 22d District of Illinois. was 
stated to have occurred in the previous Novem- 
ber. Dr. Irwin writes that “the statement that 
I have been married is grossly incorrect and 
wholly untrue; I am not now married, and I 
have been a widower since January, 1928.” 





We regret that the error appeared in the Jour- 
NAL. The item was copied from an exchange. 





THE 1930 ANNUAL MEETING 
Final arrangements are made for the Eight- 


ieth Annual Meeting which will be held in 
Joliet May 20, 21 and 22, 1930. It is hoped 
that the efforts of the Commitee on Arrange- 
ments and officers of the Society will be reward- 
ed by a large attendance. Joliet is well located 
for a convention. Whether you travel by rail, 
or by auto, it is very easy to get to Joliet. This 
Annual Meeting is the Member’s own meeting. 
Every County Medical Society should be well 
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represented. The House of Delegates will meet 
on Tuesday afternoon. On Thursday morning 
the House will have much important business. 
Each component Society should be well repre- 
sented, for the House of Delegates is the actual 
Legislative Body of the Illinois State Medical 
Society. 

Joliet itself invites all members to come and 
see the type of hospitality available in this city. 
All meeting places are centralized around the 
Chamber of Commerce, the actual headquarters. 
Meeting places are all within a stone’s throw 
of the principal hotels. If hotel accommodations 
are not already arranged, get in touch with Dr. 
Roy B. Leach. Chairman of the Hotel Com- 
mittee, Joliet, and make suitable reservations at 
once. Officers sponsor interesting programs in 
each Section. The official program appears in 
this number of the Journa. Look it over care- 
fully to see what is offered. The list of invited 
guests is selected carefully. All of them are 
well worth the time of every member. Remem- 
her the date. Arrange to go to Joliet on May 
20, for the first day of the convention. Boost 
your own Society and come. Bring someone 
with you. The Ladies have had an interesting 
entertainment arranged. It is hoped that this 
year the ladies will have a greater registration 
than ever before. The Joliet Ladies’ Committee 
will entertain the visiting ladies every moment. 
The Women’s Auxiliary has planned ably 
as appears in the official program. Let us all 
work together to make this Eightieth Annual 
Meeting of the Illinois State Medical Society 
one to be long remembered. 


EXHIBITS 


An unusually interesting display of both Com- 
mercial and Scientific Exhibits has been arranged 
for the Joliet Meeting. According to the usual 
custom of the Illinois State Medical Society these 
exhibits have been selected carefully. No exhibit 
shown will be in any way objectionable. It is 
hoped that everyone present will spend as much 
time as possible among the exhibits, meeting 
those in charge, and getting acquainted with 
the products shown. Everything in the way of 
up-to-date equipment, supplies, accessories, 
drugs and apparatus will be there. Get acquaint- 
ed with the policies of the exhibitors. See what 
they are doing to aid the work of those in the 








May, 1930 


practice of Medicine and its various specialties. 
We recommend the exhibitors to the members 
and guests of the Society. 

Much will be shown in the Scientific exhibits 
that will be of interest to everyone. The Amer- 
ican Medical Association will have an unusually 
interesting display of the many things the Asso- 
ciation is doing for the physicians of America. 
The Illinois Department of Health will show 
what the Department is doing to help control 
disease in Illinois. Most of the commercial ex- 
hibitors will give special prices on all things 
ordered at the Joliet meeting. It is hoped that 
members will anticipate their wants and patron- 
ize our exhibitors. 

Exhibits at the Joliet meeting have been 
carefully selected. We highly recommend them 
to all in attendance. The Exhibition Hall is 
unusually convenient. Everyone must go through 
the Exhibition Hall. Attendants will be present 
to help in getting exhibits arranged, and to ren- 
der all possible assistance. A night watch service 
will be given for the three nights of the con- 
vention. All exhibits should be in place, and 
finally arranged by Monday night, May 19. Ar- 
rangements will be made for work on Monday 
evening, if desired. Electric outlets are prepared 
for all booths. The Joliet Warehouse and Trans- 
fer Company will receive all exhibit materials 
consigned and will store these until Monday 
morning, when everything will be placed on the 
floor of the Exhibit Hall. After the meeting, 
this Company will take care of the exhibits and 
ship them according to directions received. The 
Illinois State Medical Society is interested in 
the exhibits and your interests. We want to aid 
you so that everything can be shown to the best 
advantage. Representatives of the Society will 
be present early Monday morning. May 19, to 
aid in every way possible. If you want special 
furniture, rugs, lamps, etc., arrangements can 
be made for same by writing Dr. B. G. Wilcox, 
Joliet, Illinois, Chairman of the Committee on 
Arrangements. 

If further information is desired, same can 
be obtained by writing Dr. Wilcox. or Dr. Har- 
old M. Camp, Secretary, Illinois State Medical 
Society, Monmouth, Illinois, and your informa- 
tion will be furnished promptly. 
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JOLIET AWAITS YOU—THE EIGHTIETH 
ANNUAL MEETING OF THE ILLINOIS 
STATE MEDICAL SOCIETY WILL BE 
HELD AS THE GUEST OF THE 
WILL-GRUNDY COUNTIES MED- 
ICAL SOCIETY 


In Tus Eastty REACHED City ARRANGEMENTS 
Have BEEN MADE FOR AN EXCEPTIONALLY 
‘IyrerestinG STATE MEETING 
JOLIET 1930 

Joliet is unsurpassed in railroad facilities. It 
is located on four of the greatest trunk lines of 
the Middlewest—a one-hour run from Chicago. 
Seventy passenger trains arrive and depart daily. 
Joliet, adventageously thirty-seven miles south- 
west of Chicago, makes direct connection with 
all railroads leaving Chicago. These roads are: 
Chicago, Rock Island & Pacific, Chicago and 
Alton, Santa Fe, Elgin, Joliet and Eastern Rail- 
way, and the Chicago, Milwaukee & St. Paul. 
‘These last two are of interest only to the exhibi- 
tors as they do not offer passenger service. Joliet 
is the center of bus line service from Aurora, 
Kankakee, St. Louis, Peoria and Chicago. The 
Lilinois Valley is served by an Interurban Line 
that also runs into Chicago. Joliet has eight 
hard roads radiating in all directions. Easy to 
connect with any road no matter from what part 
of the state you may come. Lock up the old pill 
lag. Get away from the telephone. Plan on 
spending three profitable days in a city that 
promises entertainment and education. 

Joliet hotels conveniently located within the 
lvop are as follows: (See List Published Below.) 

Exhibits shown this year, will be larger, more 
elaborate and better than ever. These will be 
displayed in the Chamber of Commerce Build- 
ing, which is amply large and where the county 
society has arranged for full control during the 
State meeting. 

The Ladies in charge of the Woman’s Auxil- 
iary have promised interesting entertainment for 
the wives, as well as a tea at the Country Club. 
There will be one of the largest meetings of 
the Woman’s Auxiliary this year. 

Joliet has much of interest including 1417 
acres of parks. The Pilcher Arboretum of 327 
acres, considered one of the finest arboretums in 
this section of the United States, affords one of 
the most beautiful drives in the State through a 
heavily-wooded forest. The road winds along 
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Hickory Creek for a distance of six or seven 
miles. Highland Park of 60 acres is a combina- 
tion of formal and natural park, completely 
equipped with a children’s playground. The 
Woodruff Bridle Paths have 120 acres of bridle 
paths and riding stables. The Bird Haven has 
?5 acres of a wonderful bird sanctuary and new 
greenhouse. There are 100 acres in the Wood- 
ruff Golf Course with 27 holes, open to the 
public. Higinbotham Woods of 238 acres has a 
look-out tower erected on the highest point in 
the vicinity. West Park’s 40 acres is a combina- 
tion of formal and natural park. Nowel Park 
has 25 acres and a modern out-door swimming 
pool from a deep well which is fit to drink at all 
times due to constant filtration and chlorination. 
The Barr Golf Course now under construction 
on 241 acres will have 27 holes. The Joliet Air- 
port is of 178 acres. When completed at an ex- 
pense of $355,000 and modelled according to 
United States Government plans, it will be one 
of the finest in the world. 

In Joliet are 166 manufacturers. There are 
three branches of the United States Steel Com- 
panies. At the Illinois Steel Company branch 
permission is granted us to show any of the visit- 
ing delegates and their wives and friends through 
these plants. This is arranged by Dr. Walter 
Huey who has charge of the Committee on 
''ransportation. 

Another point of interest is the Rialto Theater 
which has a seating capacity of 2400. This the- 
ater completed during the last few years is one 
of the largest and most elaborate in the world. 
A new $500,000 Y. M. C. A. is open to guests. 
Statesville is one of the largest penal institu- 
tions. The new one, about three-fourths finished, 
draws visitors from all parts of the world. Med- 
ical people can go in and out without restriction. 

Interesting performances will take place at the 
Stag which will be held at the Moose Hall, Tues- 
day evening, just after the General Session 
meeting. This includes four-round speedy bouts. 
Golden Glove fighters will show their stuff. 
Through the courtesy of the Public Service Com- 
pany of Northern Illinois and Dr. Hart E. 
Fischer, their chief surgeon, we will show the 
“Evolution of Resuscitation” which demonstrates 
the earliest methods down to the most accepted 
methods of the present day, both by mechanical 
and manual methods and will be held previous 
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to the Stag, by the men who gave it before the 
American College of Surgeons at the meeting in 
Chicago. All of these men showing this work 
have actually saved human lives for which they 
were given medals. Dr. Fischer will be in charge 
of these in person. 

A three-times National Championship High 
School Band and a three-times State Champion- 
ship grade school band, and a state champion- 
skip orchestra will be heard by the visitors. The 
orchestra will play at the President’s dinner. 

Come along—Joliet Awaits You! 

B. G. WiLcox, 
General Chairman. 


JOLIET HOTELS 


Phone No. 

Name Address No. Rooms Rate 
Apollo—412 N, Chicago St.6286 35 $1.00 up 
Boston—413 Cass St..... 7674 35 .75 up 
Central—658 Cass St..... 7044 30 1.00 up 
De Luxe—116 Jefferson 

Bh cas arcwieciee ceed 3495 55 -50 up 
Grand—404 Cass St..... 6653 42 1.00 up 

: . : 1.00 up without 

Hobbs—Clinton St. ...... 1234 25 Singlef 2.00 up with 
Louis Joliet—Scott & Clin- A 

ton i Tig R aka “ 1.7100 225 Singtel apa sataa 

2.50 up with 

Marquette—210 N. Ot- 

AWA wage su cess san 5846 62 1,25 up 
Monroe—312 N. Chicago 

Ee -s<ipenwsenueeKewedss 767 45 1.00 up 
National—112 S. Bluff St. 254 55 -50 up 
Oliver—209 Richards St. .6610 100 1.25 up 
St. Nick—600 E. Jefferson 

EN sceneasiaualen earn en 6057 56 1.00 up 
Victoria—111 E. Jefferson 

Bia watiendsanesnnen 6455 18 -75 up 
Walker—417 Western 

‘ A 1.50 up each 

WIVES. aed cba sineeene 5800 300 Single} with bath 
Woodruff—Jefferson & 

SOUL HOUR. so eeinerecc aaron 4567 102 1.75 up 


Members desiring to make hotel reservations 
should get in touch with Dr. Roy B. Leach, local 
chairman of hotels and information committee, 
204 Scott street, Joliet, Illinois. 





MORE ABOUT THE ANNUAL MEETING 


If experience and age are factors for better- 
ment, the Eightieth Annual Illinois State Med- 
ical Convention Meeting should be the best in 
its history. This is not an unwarranted state- 
ment for the following reasons: First, Joliet’s 
location near the center of population of the 
state; second and most important advantage. is 
the central grouping of Headquarters, Exhibition 
Building and Section Building, the two latter 
are under the same roof in the beautiful Joliet 
Chamber of Commerce building; third, this is 
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the first time in many years that the Section on 
Eye, Ear, Nose and Throat has met practically 
in the same building with the Sections on Gen- 
eral Medicine and Surgery. Immediately across 
the street from the Chamber of Commerce build- 
ing is the new Y. M. C. A., which will be made 
use of during convention week. 

At no previous State Convention meeting, in 
the memory of the writer, has such favorable 
grouping of all sections and exhibitions been en- 
joyed by those in attendance. This factor avoids 
confusion and loss of time traveling to find the 
section desired or the exhibit interested in. 

For the accommodation of those driving to the 
Convention, two large fire-proof storage garages 
are located—one, the Louis Joliet, 300 cars, one- 
half block from Headquarters ; the other, Central 
Court Garage, 300 cars, one block from Head- 
quarters. Representatives of these garages will 
be at Headquarters to check and care for your 
cars, and I am advised that a special rate for 
those attending the convention will be made. 
(ther outdoor parking places are available within 
a short distance of Headquarters and the serv- 
ices of the Joliet Boy Scouts have been secured 
to guide you to parking places, Exhibits and Sec- 
tion headquarters, or to any point desired in 
the city. 

Realizing that all work and no play is not 
good for doctors, as well as other humans, auto- 
mobiles will be at your service when desired to 
take you to any of the points of interest in and 
about the city, mentioned in another article in 
this issue by Dr. Wilcox. The Deep Waterway 
passing through Joliet, the great turning basin, 
dam, and locks under construction, should be 
seen while here—and a few minutes drive will 
take you to one of the most beautiful scenic spots 
in Illinois, Dresden Heights, the junction of the 
three rivers, the Kankakee and the Desplaines 
to form the Illinois. 

Joliet has many interesting institutions; it is 
the outstanding wall paper city of the country, 
having five large plants of this character, also 
three large art calendar works, but the most 
unique institution is the new American Institu- 
tion of Laundry. 

This new American Institute of Laundering, 
representing as it does an investment of more 
than half a million dollars, presents a beautiful 
picture indeed, its prestige and influence being 
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such as to attract visitors from all sections of 
the United States. 

Joliet is also honored by being the home of 
the Champion High School Band, who have 
thrice won the national laurels. Her grade 
school band has also taken two state champion- 
ships and the High School orchestra has this 
year won its second state championship, and you 
will be favored with several selections by this 
orchestra at the President’s Banquet. The 
Champion High School Band will welcome you 
on your arrival in Joliet Tuesday morning, May 
20, at Headquarters. 

Joliet welcomes you and is leaving nothing 
undone to make this 1930 State Convention an 
outstanding success, not only from a scientific 
standpoint, but from an entertainment point of 
view. Come and help us to make the 1930 IIli- 
nois State Medical Convention the success which 
the officers’ efforts warrant. 

Grant Houston, M. D. 


Joliet, Ill. 





MAKE CHICAGO THE MEDICAL CENTER 
OF THE WORLD 
CLINICAL MEDICINE AND SURGERY 
NORTH CHICAGO, ILL. 
April 25, 1930. 
Dear Editor: 

Rather tardily I have gotten around to read 
your good editorial in the February ILLINoIs 
MEDICAL JOURNAL boosting Chicago as the Medi- 
cal Center of the world. I think all your points 
are well taken and I am writing to place myself 
on record on your side. How will one go about 
doing something? 

Geo. B. Lake, M. D. 
Managing Editor. 

Note: We suggest to Dr. Lake that he use 
the valuable columns of Clinical Medicine 
and Surgery to tell the world that Chicago is 
the logical medical center of the United States, 
a distinction rightfully belonging to it by vir- 
tue of its location, the many facilities it offers 
medical students and the distinguished profes- 
sional achievement and leadership of its prac- 
titioners. 

Nowhere is the ability of Chicago’s several 
thousand medical practitioners, surgeons and 
specialists surpassed, and it is doubtful if many 
are even equaled. Chicago is bound to be the 
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medical center of the world. We suggest that 
everybody get in and boost Chicago in order to 
bring this desired result about in the shortest 
period of time. 





DOCTORS IN FIELDS OTHER THAN THE 
PRACTICE OF MEDICINE 
With this issue the ItttNots MepricaL Jour- 





May, 1930 


tion publishes in each issue a brief article in a 
series “Hobbies of Medical Men.” 

The April issue contains an illustrated article 
by a Chicago physician. 

Monthly the Journal of the Iowa State Med- 
ical Society runs comment upon the subject, 
“Towa Physicians Who Cultivate Fields Other 
Than the Practice of Medicine.” 

We hope that with the beginning of this series 





TOLSTOY’S DOUBLE [Prof. Edoardo Perroncito] 
DR. MAX THOREK, F. R. P. S. 


NAL opens a series of personality sketches, of 
prominent members, 

This is in line with the trend of the times in 
building up the human interest angle of the 
learned professions. 

Medical Mentor, the official organ of the 
American Medical Editors and Authors associa- 





we will at least meet with some response from 
the general membership as well as from officers 
of county medical societies from whom we have 
repeatedly asked for just such data as this. 

We have as candidates for future write-up the 
names of three doctors who have achieved fame 
in fields other than medicine. They are Carl 








ca 
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Schneider, Richard S. Pattillo and Charles B. 
Reed, all of Chicago. Do any of our readers 
know of additional names that should be added 
to the list? 





HOBBIES OF MEDICAL MEN 


Dr. Max Thorek, Chief Surgeon of the Ameri- 
can Hospital of Chicago, was the largest exhibi- 





ORIENTALE 


tor in the United States of pictorial photographs 
during the year 1929, 

As a result for the 220 prints hung in 42 
salons in the United States and Europe, Dr. 
Thorek has received many honors. In the vari- 
ous exhibitions the doctor has been awarded 
twenty-nine prizes of the first rank; eighteen of 
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the second ; eleven of the third; five of the fourth 
and five of the fifth. Also twenty certificates of 
merit and ten silver and three bronze trophies. 
Many of his pictures have been reproduced in 
magazines devoted to photography. 

Nor is a camera the doctor’s only avocation. 
He also plays first violin in the Chicago Busi- 
neess Men’s orchestra. 


DR. MAX THOREK, F. R. P. S. 


Readers of the JouRNAL can judge from these 
pictures of Dr. Thorek’s artistry. 





FIRST VOLUME OF MEDICAL MISTORY 
OF MICHIGAN IS READY FOR 


DELIVERY 
The Medical History of Michigan is being 
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ordered in large quantities by doctors through- 
out the State. This fascinatingly written His- 
tory should be in your library. Order your copy 
now from the Michigan State Medical Society, 
Grand Rapids, Michigan. The cost is $5.00 per 
volume. The first volume is off the press. Ord- 
ers may be sent direct to Dr. F. C. Warnshuis, 
National Bank Bldg., Grand Rapids, Michigan. 





THE HISTORY OF TENNESSEE MED- 
ICAL ASSOCIATION IS OFF THE PRESS 

The Centennial History of the Tennessee Med- 
ical Association including the years between 
1830-1930 is ready for distribution. No doctor’s 
library will be complete without this volume. 
Orders for the book may be sent to The Tennes- 
see State Medical Association, Doctors Bldg., 
Nashville, Tennessee. 





ILLINOIS GENERAL ASSEMBLY CLASSI- 
FIED ACCORDING TO OCCUPATIONS 
Out of 204 members of a recent general as- 

sembly there were 63 lawyers, 24 farmers, 18 

real estate dealers, 10 merchants, 8 insurance 

agents, 7 bankers, 6 newspaper editors, 6 teach- 
ers, 6 clerks, 6 housewives, 5 professional poli- 
ticians, 4 contractors, 4 doctors, 3 manufacturers, 

2 grain dealers, 2 oil dealers, 2 grocers, 2 stock 

raisers, 2 laborers, 2 jewelers, 2 salesmen and 2 

undertakers. There was I business man, 1 ma- 

chinist, 1 coal miner, 1 engineer, 1 linotype 
operator, 1 hotel manager, 1 painter, I druggist, 

1 teamster and 1 cigar maker. The others were 

a nondescript lot who had no trade or profes- 

sion worthy of recording. 

Furthermore, less than one-half of these as- 
semblymen had more than a common school 
education. Doubtless the great majority of the 
membership were individuals of unusual re- 
sourcefulness in their communities but only 83 
had ever matriculated at a college or university, 
16 more had been in high school while 105 had 
never gone beyond the common schools in pur- 
suit of a conventional education. 


CLINICAL CONFERENCE OF THE ST. 
LOUIS CLINICS 

The St. Louis Clinics will depart from its 

usual procedure in conducting postgraduate 

courses in the fields of medicine and surgery. 

The Clinical Conference which will take place 
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in St. Louis, Missouri, June 9 to 21, inclusive, 
will consist of a series of lectures, demonstra- 
tions, clinics and round-table luncheon discus- 
sions on medical and surgical subjects of in- 
terest to the general practitioner. No attempt 
will be made to arrange the material in special 
courses, but it has been so selected and ar- 
ranged that practically all fields of medicine, 
surgery and allied subjects will be included. 

St. Louis is fortunate in the possession of 
two outstanding medical schools with a wealth 
of unsurpassed clinical material. 

Clinicians of national and_ international 
prominence have accepted the invitation to 
participate in the conferences. This type of 
clinical conference has a distinct place in post- 
graduate medical teaching. The St. Louis 
Clinics doubtless will be an annual event. 





MEETING OF ILLINOIS MEDICAL LAB- 
ORATORY ASSOCIATION 


The spring meeting of the Illinois Medical 
Laboratory Association will be held in Joliet, 
Tuesday morning, May 20th. The following 
program will be presented : 

1. Newer Aspects of Undulant Fever, Dr. A. 
S. Giardano, South Bend, Ind. 

2. Demonstration of Laboratory Tests for 
Undulant Fever, Dr. W. Henry Wilson, Joliet. 

3. Psittacosis (Parrot fever), Dr. T. G. Hull, 
Chicago. 

4, Hospital Laboratory Costs, Dr. J. J. 
Moore, Chicago. 

Following the meeting there will be a lunch- 
eon and election of officers for the coming year. 





A “CATCHING” DISEASE 

Patient (calling on family doctor)—Doctor, my son 
has scarlet fever, and the worst part about it is that he 
admits he got it from kissing the housemaid. 

Doctor (soothingly)—Young people will do thought- 
less things. 

Patient—But don’t you see, doctor, to be plain with 
you, I’ve kissed the girl myself. 

Doctor—By jove, that’s too bad. 

Patient—And to make matters worse, as I kissed my 
wife every morning and night, I’m afraid she will 
catch it. 

Doctor (wildly)—Good heavens! Then J will have 
it, too!”—Medical Pickwick. 





PARTLY ASLEEP 
Mother—“Bobbie, is’ grandmother asleep?” 
Bobbie—“Yes, all except her nose,’—Pathfinder, 
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ree F. O. Fredrickson, Chicago 
President-Elect... . William D, Chapman, Silvis 
First Vice-President....... R. L. Green, Peoria 
Second Vice-President. .H. R. Krasnow, Chicago 
eo eee reer A. J. Markley, Belvidere 
Secretary........ Harold M. Camp, Monmouth 
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E. H. Weld, First District.......... Rockford 
E. E. Perisho, Second District........ Streator 
R. R. Ferguson, Third District........ Chicago 
J. S. Nagel, Third District............ Chicago 
Frank R. Morton, Third District....... Chicago 
E. P. Coleman, Fourth District......... Canton 
S. E. Munson, Fifth District....... Springfield 
Charles D. Center, Sixth District....... Quincy 
I. H. Neece, Seventh District.......... Decatur 
Cleaves Bennett, Eighth District... .Champaign 
J. W. Hamilton, Ninth District..... Mt. Vernon 


J. S. Templeton, Tenth District... Pinckneyville 
R. R. Ferguson, Chairman of the Council.. 


PIE PO OT Ten eT eT eT Chicago 
ILtinoIs MEDICAL JOURNAL 

Charles J. Whalen, Editor............ Chicago 
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J. W. VanDerslice, Secretary, Publication 
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MEDICAL EDUCATION AND HOSPITALS 
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EDUCATIONAL COMMITTEE 


lt. R. Ferguson, Chairman............ Chicago 
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William D. Chapman................0. Silvis 
Jean McArthur, Secretary............ Chicago 
SCIENTIFIC SERVICE COMMITTEE 
James H. Hutton, Chairman.......... Chicago 
Harold M. Camp, Secretary........ Monmouth 
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SECTION OFFICERS 
SECTION ON MEDICINE 


Frank Deneen, Chairman........ Bloomington 
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SECTION ON SURGERY 
Frank L. Brown, Chairman........... Chicago 
J. H. Bacon, Seoretary.........cesse0 Peoria 
SECTION OF EYE, EAR, NOSE AND THROAT 
Walter Stevenson, Chairman........... Quincy 
Harry S. Gradle, Secretary............ Chicago 
SECTION ON PUBLIC HEALTH AND HYGIENE 
John J. McShane, Chairman........ ‘Springfield 
Charles H. Miller, Secretary.......... Chicago 
SECTION ON RADIOLOGY 
I. S. Trostler, Chairman............. Chicago 
Henry W. Grote, Secretary....... Bloomington 
SECRETARIES’ CONFERENCE 
W. HE. Gait, Poesidand. ... ccc cccccecs Benton 
I, L. Foulon, Vice-President... .Fast St. Louis 
W. D. Marfin, Secretary. ..:.......... Decatur 
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Reception Committee—E. A. Kingston, Chatr- 
man; L. J. Fredrick, F. L. Chmelik, D. Killinger, 
R. Kennedy, F. Roberg, H. Stephen and E. J. 
Higgins. 

Committee on Meeting Places—R. Ahlvin, 
Chairman; A. Houston, E. Steen, H. Flexer, L. 
Woodruff, H. Wadsworth and L. Brannon. 

Registration Committee—V. Cohenour, Chair- 
man; R. Harcourt, R. Schroba, J. Courtney, F. 
Towner and L. Wilhelmi. 

Finance Committee—G. Houston, Chairman; 
R. Watson, T. Wagner, F. Towner, H. Woodruif 
and W. Welch. 

Contact Committee—E. Talbot, Chairman; L. 
Stewart, J. Benson and J. Carey. 

Committee on Information and Hotels—R. B. 
Leach, Chairman; A. Lennon, J. Krohn, C. 
Carlin and G. Faulkner. 

Committee on President’s Dinner—W. Hedges, 
Chairman; C. Barclay. J. Mitchell, W. McMahon 
and R. Watson. 

Transportation Committee—W. Huey, Chair- 
man; J. Carey, M. Bloomfield, L. Andrews and 
C. Eldred. 

Entertainment Committee—E. Klein, Chair- 
man; W. Fletcher, W. Hedges. H. Flexer and 
A. Lennon. 

Committee on Exhibits—Raymond Brown, 
Chairman; A. Shreffler, W. Martin, R. McGinnis, 
H. Patterson and W. L. Benishek. 

Committee on Women’s Auxiliary—Marion 
Bowles, Chairman; Mrs. L. J. Fredrick, Mrs. 
A. L. Shreffler, Mrs. Roy Leach, Mrs. Grant 
Houston and Mrs. Bernard Klein. 
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Terr TT Mrs. Ralph H. Loar, Bloomington 
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Mrs. William D. Chapman, Fourth District. . 
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Mrs. F. P. Cowdin, Fifth District. .Springfield 
Mrs. D. D. Monroe, Sixth District. Edwardsville 
Mrs. C. H. Tearnan, Seventh District. . Decatur 
Mrs. O. H. Crist, Eighth District..... Danville 
Mrs. C. O. Lane, Ninth District. West Frankfort 
Mrs. Harry Smith, Tenth District......... 
OCT eRe Cre eT East St. Louis 


CHAIRMAN OF COMMITTEES 


Registration Committee .............. ane 
Lreenernees Mrs. James H. Hutton, Chicago 
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errr ry TT. Mrs. G. Henry Mundt, Chicago 
Organization Committee ...............06. 
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Leeriesanee Mrs. Chas. H. Parkes, Chicago 
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pee aac Mrs. Louis Ostrom, Rock Island 
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cee ckniee nee’ Dr. Marion K. Bowles, Joliet 


PROGRAM 


Tuesday, May 20, 1980 


2:00—Entertainment by Joliet Ladies Com- 
mittee. 

7:30—Opening Meeting, Illinois State Med- 
ical Society. © 

8 :45—Illustrated Lecture—Dr. Arthur J. 
Cramp, American Medical Association, Chicago. 


Wednesday, May 21, 1930 


10:00—Business Meeting of Women’s Auxil- 
lary. 

1:00—I.uncheon for the Ladies at the Joliet 
Country Club followed by a reception in honor 
of the incoming president, Mrs. R. K. Packard, 
Chicago. (luncheon speakers to be announced.) 


LADIES’ ENTERTAINMENT 
CoMMITTEE 


Dr. Marion K. Bowles, Chairman, 
Mrs. L. J. Fredrick, 
Mrs. A. L. Shreffier, 
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Mrs. Roy B. Leach, 
Mrs. Grant Houston, 
Mrs. Bernard Klein. 

Monday afternoon, May 19, and Tuesday 
morning, May 20, the newly organized Joliet 
Women’s Auxiliary will greet the ladies as they 
arrive in the city for the meeting. 

Tuesday Afternoon, May 20, 1930 

2 :00—Matinee at the Rialto Theater. 

Tuesday Evening, May 20, 1930 

7 :30—Opening meeting, Illinois State Medical 
Society. 

Wednesday, May 21, 1930 

10 :00—Business meeting, Women’s Auxiliary. 

1:00—Luncheon at the Joliet Country Club, 
followed by a reception in honor of Mrs. R. K. 
Packard, incoming president of the Women’s 
Auxiliary. 

3:00—Automobile drive through 
Joliet, a visit to some of the interesting Institu- 
tions, parks and other interesting drives. 

Thursday, May 22, 1930 

Interesting drives have been arranged to visit 
some of the beauty spots in the vicinity of Joliet, 
including a visit to a region abounding in wild 
crab apple blossoms said to be the finest display 
of its kind n the world. 


“THE STAG” 





beautiful 


After the opening meeting on Tuesday eve- 
ning, May 20, 1930, the Will-Grundy County 
Society will be host to the visiting members of 
the male sex. The nature of the program has 
not yet been announced, as final details are not 
yet completed, but it will be of interest to all of 
the men at the meeting, and we have the assur- 
ance that we will be “royally entertained” 

MEETINGS OF THE HovUsE OF DELEGATES 
Tuesday Afternoon, May 20, 1930 

3:00 P. M.—Meeting called to order by the 
President, F. O. Fredrickson, for reports of Offi- 
cers, the Council, Committees and to transact 
other business to come before the House. 

Thursday Morning, May 22, 1930 


8:30 A M.—Meeting called to order by the 
President for election of Officers, Councilors, 
Committees, Delegates to the American Medical 
Association, report of Resolutions Committee and 
for the transaction of other business than may 
come before the House. 
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SECRETARIES’ CONFERENCE 
Tuesday Morning, May 20, 1930 

10:00 A. M.—“The County Medical Society— 
Its Duties and Responsibilities in Relation to 
Public Health,” Arlington Ailes, La Salle. 

10:20 A. M.—“The County Medical Society 
and Its Relation to the Individual,” Lee O. 
Frech, Decatur. 

11:00 A. M.—*Problems and Responsibilities 
of the Medical Editor,’ Charles J. Whalen, 
Editor, Illinois Medical Journal, Chicago. 

11:30 A. M.—“<A Few Informal Remarks,” 
Olin West, Secretary and General Manager, 
American Medical Association, Chicago. 

GENERAL SESSIONS 
Tuesday Evening, May 20, 19380 

7:30 P. M.—Meeting officially opened by 
President, F. O. Fredrickson, Chicago. 

Invocation — Reverend Walter McPherson, 
Pastor, Universalist Church. Joliet. 

Address of Welcome, Honorable George 
Sehring, Mayor of Joliet. 

Address of Welcome, Grant Houston, Presi- 
dent, Will-Grundy County Medical Society, 
Joliet. 

Report, Chairman of Committee on Arrange- 
ments, B. G. Wilcox, Joliet. 

Address, Mrs. George Thomas Palmer, Spring- 
field. “The Relation of the Physician to Proba- 
tion.” 

This meeting is open to the public. 
Wednesday Afternoon, May 21, 1930 
3:00 P. M.—Oration in Surgery, Dean D. 
Lewis, Professor of Surgery, Johns Hopkins 
University Medical School, Baltimore. “Sur- 

gical Conditions of the Breast.” 
Wednesday Evening, May 21, 1980 

7:30 P. M.—President’s Address, F. O. Fred- 
rickson, President, Illinois State Medical Society, 
Chicago, “A Forward Look into Medical Prac- 
tice.” 

8:00 P. M.—Oration in Medicine, Martin E. 
Rehfuss, Associate Professor of Medicine, 
Jefferson Medical College, Philadelphia, “Some 
Real Problems in Modern Medicine.” 

These addresses follow the President’s Dinner 
in the Banquet Hall, Masonic Temple. 

Thursday Afternoon, May 22, 1930 

1:30 P. M.—Induction of the 

Elect, William D. Chapman, Silvis. 


President- 
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1:45 P. M.—Report of the House of Delegates. 


PRESIDENT’S DINNER 


The Annual President’s Dinner will be held 
at the Masonic Temple on Wednesday Evening, 
May 21, 1930, at 6:30. This is an interesting 
function, honoring our President, F. O. Fred- 
rickson, and the Past-Presidents of the Illinois 
State Medical Society who will be guests at the 
President’s dinner. 

It is hoped that every member and guest at- 
tending the meeting will be present at the 
President’s Dinner. 

Dr. J. P. Simonds will act as toastmaster 
owing to the recent death of the immediate Past- 
President Dr. J. E. Tuite. 

A suitable dinner program has been arranged 
by the Committee. 

Tickets for the dinner can be procured at the 
Registration Desks, from the Chairman of the 
Banquet Committee, Dr. Walter Hedges, or from 
any member of the Committee. 

The President’s Address and the Oration in 
Medicine will follow the dinner, the meeting in 
charge of the first Vice-President, R. L. Green. 


SEcTION PROGRAMS 
SECTION ON MEDICINE 
Frank Deneen, Chairman 
L. D. Snorf, Secretary 
Tuesday Afternoon, May 20, 19380 
Chamber of Commerce 

2:00 P M.—Milk Sickness, William E. Walsh, 
Morris. 

2:30 P. M.—Mental Hygiene, Frank P. Nor- 
bury, Jacksonville. Discussion opened by Dr. 
Schroeder, State Criminologist. 

3:00 P. M.—Physical Diagnosis, Logan Clen- 
dening, Kansas City, Mo. (By invitation.) 

4:00 P. M.—Differential Diagnosis of Angina 
Pectoris and Similar Pains Produced by Ar- 
thritis, Don Sutton, Chicago. 

Wednesday Morning, May 21, 1980 


9:00 A. M.—Agranulocytosis, George Parker, 


Peoria. Discussion opened by Warren Pearce, 
Quincy. 
9:30 A. M.—Chairman’s Address, Frank 


Deneen, Bloomington. 
(10:00 A. M.—The Nature of Obesity, Louis 
H. Newburgh, Ann Arbor, Michigan. (By in- 
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viation.) Discussion opened by A. J. Casner, 
Bloomington. 

11:00 A. M.—Colloids of the Blood Serum in 
Health and Disease, illustrated by films, Frank 
Wright, Chicago. 

11:30 A. M.—Treatment of Paresis With 
Sulphur in Oil, Charles F, Read, Chicago; Sid- 
ney D. Wilgus, Rockford, and Ralph T. Hinton, 
Joliet. Discussion opened by George Michell, 
Peoria. 


Wednesday Afternoon, May 21, 1980 


Joint session with Section on Surgery. 
3:00-6:00 P. M.: 

1. The Mechanics of Posterior Occiput and 
the Application Thereto of Posture in Its Treat- 
ment (with illustrations), Gilbert Fitz-Patrick, 
Chicago. 

2. Certain Aspects of Ectopic Surgery, A. J. 
Lennon. Joliet. 

3. The Profession Incorporated, Charles B. 
Reed, Chicago Medical Society, Chicago. 

4, The Care of the Wounded of the Division 
in the Field, Col. James J. McKinley, Division 
Surgeon, 33d Division, Illinois National Guard, 
Chicago. 


Thursday Morning, May 22, 1930 


9:00 A. M.—Abdominal Pain in Children, 
John F. Carey, Joliet. Discussion opened by 
John R. Vonachen, Peoria. 

9:30 A. M.—Prognosis of Nephritis in Chil- 
dren, Andres Aldrich, ‘Winnetka. Discussion 
opened by O. E. Barbour, Peoria. 

10:00 A. M.—Undulant Fever, Lloyd Arnold, 
Chicago. Discussion opened by Thos. G. Hull, 
Chicago. 

11:00 A. M.—Some Observations on the New 
Born, A. H. Parmelee, River Forest. Discussion 
opened by C. C. Jones, Bloomington. 

11:30 A. M.—The Medical and Physical Co- 
operation in Pediatrics, Charles K. Stulik, Chi- 
cago. Discussion opened by Orville Barbour, 
Peoria. 


SECTION ON SURGERY 
Frank L. Brown, Chairman 
J. H. Bacon, Secretary 
Tuesday Afternoon, May 20, 19380 
1:00 P. M.—Surgery of the Chest, Ralph B. 
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Bettman, Chicago. Discussion opened by Don 
Deal, Springfield. 

1:30 P. M—Injuries to the Bony Spine as 
Related to Arthritis, Sumner L. Miller, Peoria. 
Discussion opened by John R. Harger, Chicago. 

2:00 P. M.—A Few Essential Principles of 
Amputations, S. L. Governale, Chicago. Discus- 
sion opened by E. B. Montgomery, Quincy. 

2:30 P. M.—The Surgical and Economic Prob- 
lems of Infantile Paralysis, Edwin W. Ryerson, 
Chicago. Discussion opened by Hugh Cooper, 
Peoria. 

3:00 P. M.—Principles Which Render Pres- 
ent Day Surgery of General Medical and Surgi- 
cal Interest, George V. I. Brown, Professor of 
Plastic Surgery, University of Wisconsin, Mil- 
waukee. (By invitation.) 

4:00 P. M.—Symptoms of Ruptured Gastric 
and Duodenal Ulcer, E. P. Coleman, Canton. 
Discussion opened by Warren Johnson, Chicago. 

4:25 P. M—The Management of the Debili- 
tated Surgical Patients, Rollo K. Packard, Chi- 
cago. Discussion opened by Carl E. Black, 
Jacksonville. 

4:45 P. M.—Fascial Sutures in the Repair of 
Inguinal Hernia, illustrated by motion pictures, 
William J. Pickett, Chicago. Discussion opened 
by E. 8. Murphy, Dixon. 

5:10 P. M—-Nerve Anastomosis for the Re- 
lief of Facial Paralysis (Illustrated by motion 
pictures), Alfred A. Brown, Omaha, Neb. (By 
Invitation.) 


Wednesday Morning May 21, 1930 


8:30 A. M.—Surgery of the Thyroid, Wilbur 
L. Bowen, Peoria. Discussion opened by Carl 
Hedblom, Chicago. 

8:50 A. M.—Thyroidectomy for Thyrotoxi- 
cosis for Patients Beyond Fiftieth Year, J. M. 
Mora, Chicago. Discussion opened by E. P. 
Sloan, Bloomington. 

9:15 A. M.—The Preservation of the Para- 
thyroids in Goiter Surgery, George M. Curtis, 
Chicago. Discussion opened by Lindon Seed, 
Chicago. 

9:45 A. M.—Rectal and Perirectal Drainage 
in Deep Pelvic Abscess, Charles J. Drueck, Chi- 
cago. Discussion opened by Clement Martin, 
Chicago. 

10:10 A. M.—Factors That Make for Safe Gall 
Bladder Surgery, John J. Haeberlin, Chicago. 
Discussion opened by Clyde Finley, Galesburg. 
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10:30 A. M.—Surgery of the Pendulous Abdo- 
men and Breast, illustrated by motion pictures, 
Max Thorek, Chicago. Discussion opened by 
Frank M. Mason, Danville. 

11:00 A. M.—Surgery of the Hypophyseal 
Tumors, George J. Heuer, Professor of Surgery, 
University of Cincinnati, Cincinnati, Ohio. (By 
invitation. ) 

12:00 M.—Election of Officers of Section on 
Surgery for 1931. 


Wednesday Afternoon, May 21, 1980: 8-6 


Joint meeting with Section on Medicine. 

1. The Mechanics of Posterior Occiput and 
the Application Thereto of Posture in Its Treat- 
ment (with illustrations), Gilbert Fitz-Patrick, 
Chicago. 

2. Certain Aspects of Ectopic Surgery, A. J. 
Lennon, Joliet. 

3. A Profession Incorporated, Charles B. 
Reed, President, Chicago Medical Society, Chi- 
cago. 

4, The Care of the Wounded of the Division 
in the Field, Col. James J. McKinley, Division 
Surgeon, 33d Division, Illinois National Guard, 
Chicago. 

There will be a general discussion of ‘these 
papers. 

Section on Eye, Ear, Nose AnD THROAT 


Walter Stevenson, Chairman 
Harry S. Gradle, Secretary 


Tuesday, May 20, 19380. 2 P.M. 


Methodist Church 

2:00—The Diagnosis of Glaucoma, J. H. Roth, 
Kankakee. Discussion opened by J. Duane, 
Peoria. 

2:20—A New Method of Local Anesthesia 
for Alleviating Pain of Incising a Peritonsillar 
Abscess, M. R. Guttman, Chicago. Discussion 
opened by C. K. Gabriel, Quincy. 

2:40—Colds, Complications and Sequelae, G. 
P. Conger, Oak Park. Discussion opened by 
Frank Novak, Chicago. 

3:00—The Solitary Choanal Polypus, S. M. 
Morwitz, Chicago. Discussion opened by 8S. Sal- 
inger, Chicago. 

3:20—Important Factors in The Diagnosis of 
Foreign Bodies in the Air Passages, C. D. Snel- 
ler, Peoria. Discussion opened by E. McGinnis, 
Chicago. 
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3:40—A Case of Bone Formation in the 
Choroid, 8S. J. Meyer, Chicago. Discussion 
opened by Thomas Allen, Chicago. 

4:00—Mirrors of the Para-Nasal Sinuses, J. A. 
Cavanaugh, Chicago. Discussion opened by H. 
R. Wormley, Rockford. 

4:20—The Indications for Simple Mastoid Op- 
eration, I. Muskat, Chicago. Discussion opened 
by W. W. Gailey, Bloomington. 

4:40—Frequency of Atypical Surgical Mas- 
toiditis in Children, M. H. Cottle, Chicago. Dis- 
cussion opened by George Woodruff, Joliet. 

5 :00—Hole in the Macula—Case Report with 
Histological Findings, M. L. Folk, Chicago. 
Discussion opened by R. C. Gamble, Chicago. 


Tuesday Evening, May 20, 1930 


6:30 P. M.—Annual Banquet of the Section, 
with two short speeches and entertainment. 


Wednesday, May 21, 1930 


9:00—The Treatment of Squint in Children, 
C. S. O’Brien, Iowa City, Iowa. (By invitation.) 

9 :30—Diagnosis and Treatment of Commoner 
Affections of the Throat, J. C. Beck, Chicago. 

10:00—Etiology and Treatment of Optic 
Neuritis, M. Weiner, St. Louis, Mo. (By invita- 
tion.) 

10 :30—Hyperplastic Sinus Disease in Rela- 
tion to Retro-Bulbar Neuritis, S. G. Higgins, 
Milwaukee, Wisconsin. (By invitation.) 

11:00—Modern Therapy of Corneal Infec- 
tions, S. R. Gifford, Chicago. 

11:30—Diagnosis and Treatment of Chronic 
Running Ear, W. R. Wherry, Omaha, Nebraska. 
(By invitation.) 

These papers will be discussed in the after- 
noon, beginning at 3:00 P. M. following the 
Oration in Surgery. Each of the Orators will 
have a separate room, in which there will be a 
continuous discussion by those members inter- 
ested in that particular subject. 


SEcTION oF PuBLIC HEALTH AND HYGIENE 
John J. MeShane, Chairman 
Charles H. Miller, Secretary 


Tuesday, May 20 1930 
Y. M. C. A. 


1:00 P. M.—1. Some New Economic Phases 
of State and Local Hygiene Program, Herbert 
E. Phillips, D. D. 8. Chicago. (By Invitation.) 
Discussion opened by L. W. Neber. Springfield. 
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2. Results of 17 Years of Periodic Health 
Examinations in Industry, Hart E. Fisher, Chi- 
cago. Discussion opened by S. C. Plummer and 
C. W. Hopkins, Chicago. 

3. Recent Advances in the Epidemiology of 
Intestinal Diseases, Lloyd Arnold, Chicago. 
Discussion opened by A. A. Goldsmith, Chicago. 

4. Personal Hygiene in Relation to Public 
Health, Gottfried Koehler, Chicago. Discussion 
opened by John W. H. Pollard, Evanston. 

5. Health Appraisals, John M. Dodson, Chi- 
cago. Discussion opened by C. U. Collins, Peoria. 


Wednesday Morning, May 21, 1930 


8:30 A. M.—1. The Health Department and 
the Practicing Physician, Harold M. Camp, 
Monmouth. Discussion opened by H. H. Tuttle. 
Springfield. 

2. The School Physician in a Community 
Health Program, A. A. Crooks, Peoria. Discus- 
sion opened by F. A. Turner, Rockford. 

3. Administrative Control and Early Diag- 
nosis of Tuberculosis, George Thomas Palmer, 
Springfield. Discussion opened by A. F. Kleut- 
gen, Chicago. 

4, Epidemic Meningitis, Archibald Hoyne. 
Chicago. Discussion opened by Paul G. Pom- 
eroy, Ottawa. 

5. Modern Rural Health Practice, Arthur T. 
McCormack, State Health Officer, Louisville, 
Ky. (By Invitation.) Discussion opened by A. 
H. Kegel, Chicago. 

6. Silicosis and Its Control, R. T. Pettit, 
Ottawa. Discussion opened by 8S. C. Beach, Chi- 
cago. 

Thursday Morning, May 22, 1930 


9:00 A. M.—1. Diphtheria and Scarlet Fever, 
Arlington Ailes, LaSalle. Discussion opened by 
H. O. Orvis, Winnetka. 

2. Smallpox, Charles Nelson. Springfield. 
Discussion opened by I. D. Rawlings, Chicago. 

3. The Relation of Diseases of Animals to 
Public Health, Robert Graham, Urbana. Dis- 
cussion opened by Thomas G. Hull, Chicago. 

4, Domestic Mechanical Refrigeration in Re- 
lation to Public Health, A. H. Kegel, Chicago. 
Discussion opened by Joel I. Connolly, Sanitary 
Engineer, Chicago. (By Invitation.) 

SECTION ON RADIOLOGY 
I. S. Trostler, Chairman 
Henry W. Grote, Secretary 
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Wednesday, May 21, 1930 
Y. M. C. A. 

9:00—Call to order, appointment of Com- 
mittees and Business Session. 

9 :20—Further Observations on Irradiation of 
Tonsils since 1924, Harry D. Magee. Peoria. 
Discussion opened by Harold Watkins, Bloom- 
ington. 

9 :40—Roentgenological Aspect of Persistent 
Thymus, Wilbur H. Gilmore, Chicago. Discus- 
sion opened by Maurice L. Blatt, Chicago. 

10:00—The Value of the Lateral Chest, Ches- 
ter H. Warfield, Chicago. Discussion opened by 
P. R. Cassellas, Chicago. 

10:20—Some Notes on the Early Diagnosis of 
Carcinoma from the Blood Serum, Howard M. 
Jamieson, Chicago. (By Invitation.) 

10:40—A New Method of Diagnosis Based 
Upon Diffraction Analysis of Tissue Structure, 
C. 8S. Bucher and G. L. Clark, Ph. D. Cham- 
paign. Discussion opened by Aaron Arkin, Chi- 
cago. 

11:00—Genito-Urinary Anomalies, Otis W. 
Britt, Waterloo. Iowa. (By Invitation.) 

11:20—Osseous Dystrophies-Fibrocystic Dis- 
ease and Paget’s Disease, Edward L. Jenkinson, 
Chicago. Discussion opened by Chester H. War- 
field, Chicago. 

11:40—Some Remarks on Radiation Treat- 
ment of Toxic Goiter, Isaac Gerber, Providence, 
Rhode Island. (By Invitation.) 

Section Dinner, time and place to be an- 
nounced. ; 

Thursday Morning, May 22, 1930 
Y. M. C. A. 

9 :00—Business session, reports of committees 
and election of officers. 

9:15—-Chairman’s Address, I. 
Chicago. 

9:30—A Device with Fixed Pressure and Vol- 
ume Limits for the Insufflation and Lipiodol 
Methods, for Determining Tubal Patency, Harry 
M. Jones, Chicago. Discussion opened by Robert 
A. Arens, Chicago. 

9 :45—Compound, Comminuted Infected Frac- 
tures, Treated With and Without Splints, Alden 
Alguire, Belvidere. Discussion opened by F. 
Flinn, Decatur. 

10 :00—The Ultimate Care of Cancer, E. G. C. 
Williams, Danville. Discussion opened by B. H. 
Orndoff, Chicago. 


S. Trostler, 


Chicago. 
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10:20—The Pathological Cervix and Its 
Treatment, B. H. Orndoff, Chicago. Discussion — 
opened by E. G. C. Williams, Danville. 

10:40—The Value of the X-Ray Examination 
of the Appendix, James T. Case, Chicago. Dis- 
cussion opened by Otis M. Walker, Chicago. 

11:00—The Effects of X-rays on the Normal 
Thyroid and Parathyroid of Animals, Andred C. 
Ivy, Otis M. Walter and R. J. Anson, Chicago. 
Discussion opened by C. 8S. Bucher, Champaign. 

11:20—Quo Vadis?, Fred S. O’Hara, Spring- 
field. Discussion opened by Henry W. Grote, 
Bloomington. 

11 :40—Diagnosis of Foreign Bodies in Bron- 
chus and Esophagus, Charles F. Bowen, Co- 
lumbus, Ohio. (By invitation.) 

12 :00—Introduction of New Officers to Sec- 
tion. 

RULES GOVERNING THE PRESENTA- 
TION OF PAPERS 


All Papers read by members shall be limited 
to twenty minutes and remarks in discussion to 
five minutes, floor privilege being allowed only 
once for the discussion on any one subject. 

All papers read before the Society or any of 
its Sections shall become the property of the 
Society. Hach paper shall be deposited with 
the Secretary of the Section when read and the 
presentation of a paper to the Illinois Medical 
Society shall be considered tantamount to the 
assurance on the part of the writer that such 
paper has not already appeared and will not 
appear in medical print before it has been pub- 
lished in the ILLINOIS MepicaL JOURNAL. 

A Paper not heard ia its scheduled turn shall 
be held subject to the call of the Chairman of 
the Section at the end of the regular session if 
time permits, or as an alternative at the end of 
the program. 

All subjects shall be confined strictly to the 
subject in hand. 

No Paper shall appear in the printed trans- 
actions of the meeting unless read in full or in 
abstract. 

(From the By-laws of the Illinois State Med- 
ical Society. ) 


EXHIBITORS AT 1930 ANNUAL MEETING 


American Medical Association, 535 North Dearborn 
Street, Chicago. 
American X-Ray Corporation, 711 West Lake Street, 
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A. S. Aloe Company, 1819 Olive Street, St. Louis, 
Missouri. 

The Burdick Corporation, Milton, Wisconsin. 

Cameron’s Surgical Specialty Company, 666 West 
Division St., Chicago. 

The DeVilbiss Company, Toledo, Ohio. 

De Puy Manufacturing Company, Warsaw, Indiana. 

H. G. Fischer Company, Inc., 2337 Wabansia Ave- 
nue, Chicago. 

General Electric X-Ray Corporation, 2012 W. Jack- 
son Blyd., Chicago. 

Gerber Products Division, Freemont Canning Com- 
pany, Freemont, Mich. 

Horlicks Malted Milk Corporation, Racine, Wis- 
consin, 

Huston Brothers Company, 185 North Wabash Ave., 
Chicago, 

Kellogg Company, Battle Creek, Michigan. 

Illinois State Department of Health, Springfield, Illi- 
nois. 

Illinois Tuberculosis and Health Association, Spring- 
field, Illinois. 

Medical Protective Company, 360 North Michigan 
Blvd., Chicago. 

Mellins Food Company, 177 State Street, Boston, 
Mass. 

Merck and Company, New York City. 

MacMillan Company, 60 Fifth Avenue, New York 
City. 

M. & R. Dietetic Laboratories, Columbus, Ohio. 

V. Mueller and Company, Ogden Avenue and Van 
Buren St., Chicago. 

Orchard Hill Camp, St. Charles, Illinois. 

Chas. H. Phillips Chemical Company, 170 Varick 
Street, New York City. 

Petrolagar Laboratories, 536 Lake Shore Drive, 
Chicago. 

Post-Graduate School of Surgical Technique, 2512 
Prairie Avenue, Chicago. 

Sharp & Smith, 65 East Lake Street, Chicago. 

W. B, Saunders Company, West Washington Square, 
Philadelphia. 

Arthur L, Shreffler, Joliet. 

Silver Cross Hospital, Joliet. 

St, Joseph’s Hospital, Joliet. 

Standard Pharmacal Company, 
Blvd., Chicago, 

E. P. Sloan, Bloomington. 

Swan-Myers Company, Indianapolis. 

Sutliff & Case Company, Inc., Peoria. 

Tailby-Nason Company, Boston. 

Williams Iowa Supply, Iowa City, Iowa. 

Wm. W. McMaster, Peoria. 


Zimmer Manufacturing Company, Warsaw, Indiana. 


847 W. Jackson 


SCIENTIFIC EXHIBITS 
The American Medical Association will have an ex- 
tensive exhibit showing the work the Association is 
doing for the physicians of America. The following 


departments of the Association will be represented in 
the exhibit : 











1. Chemical Laboratory. 

2. Council on Pharmacy and Chemistry. 

3. Bureau of Health and Public Instruction. 

4. Bureau of Investigation. 

5. Bureau of Legal Medicine and Legislation. 

6. Council on Physical Therapy. 

7. Council on Medical Education and Hospitals. 

8. The Library. 

9. HYGHIA—the Health Magazine for the public 


at large. 

Such an exhibit should well merit the time of every- 
one at the meeting to look things over carefully and 
see for themselves why it is to the advantage of every 
practicing physician eligible to membership in a County 
Medical Society, to also become a Fellow of the Ameri- 
can Medical Association. 

The Illinois Department of Public Health will have 
an exhibit showing many interesting things, to show 
what Illinois is doing to aid in the control of disease. 
There will be a unit exhibit on pneumonia, giving the 
complete story of that disease, so far as possible, the 
history, seasonal peculiarities, pathology, bacteriology, 
epidemiology, etc., shown by graphs, actual specimens, 
X-Ray films, etc. 

Similarly, by a series of charts, will be shown the 
mortality rates from Typhoid, Tuberculosis, Diphtheria 
and the puerperal causes and the infant mortality rate. 
Graphs will show the prevalence of smallpox in Illinois 
as compared with that of other states and foreign coun- 
tries. This exhibit should prove to the most conserva- 
tive that Illinois has and is still making progress in 
the effort to minimize disease within the state. 

The Illinois Tuberculosis and Health Association will 
have an educational exhibit showing the work the As- 
sociation is doing to help in the eradication of “the 
Great White Piague.” This Association is a coopera- 


tive organization which realizes the necessity of pro- 


fessional guidance in their work. 

St. Joseph’s Hospital, Joliet, will show the work the 
institution is doing by the following: ‘ 

1. Statistical material concerning the work of the 
hospital. 

2. Exhibition of rare pathology specimens, 

3. Presentation of some unusual X-Ray films. 

Silver Cross Hospital will also have an interesting 
exhibit (Joliet). 

1. An interesting pathological display. 

2. Unusual X-Ray films of general interest. 

3. A display showing the work of the institution and 
the services rendered by a modern hospital. 

These hospital exhibits are intended to show the 
physicians the readiness at all times of hospitals to co- 
operate with the medical profession and that their 
problems are entirely mutual. 

Dr. Arthur L. Shreffler, Joliet, will have an exhibit 
showing the following : 

1. Microscopic slides showing various types of 
goiter tissue. 

2. Gross pathologic specimens of thyroid. 

3. Parathyroid specimens. 

4. Drawing showing the important points in tech- 
nique of thyroidectomy, 
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5. Motion pictures of thyroid operations. 

Dr. Harry W. Woodruff, Joliet, will show: 

1. Operations on the eye muscles. 

a. For concomitant Strabismus. 

b. Paralytic Strabismus. 

c. Secondary Strabismus. 

These will be shown with a still film projector. 

2. An exhibit of steel localized with the Sweet 
Localizer and removed with the Giant Magnet. 

3. X-Ray pictures of Mastoid Cases. 

Other interesting Scientific Exhibits will be shown 
during the meeting. 


NOTES ON EXHIBITS 


The American Medical Association will have an 
interesting Educational exhibit showing the work the 
Association is doing for the physicians of the country. 
Among the exhibits will be some very interesting mate- 
rial from the Bureau of Investigation. The Council 
on Pharmacy and Chemistry, the Council on Medical 
Education and Hospitals and other Departments of the 
Association will be represented likewise. This exhibit 
should be of intense interest to all members and guests 
at the meeting as an evidence of the great work the 
Association is doing. H'YGEIA, the reliable Health 
Magazine for the Laity, will be featured in the exhibit 
and those not familiar with this interesting Journal 
should be thoroughly convinced that it has an appeal 
which should place it on the table of every professional 
office in America. 

The American X-Ray Corporation will exhibit a 
model of an X-ray unit that, since its introduction of 
fairly recent date, has proven of exceptional value. 
These small units are so built that the X-Ray plant, 
consisting of transformer and control as well as the 
full range tube stand, X-Ray tube and table, if desired, 
are all as one unit. There is eliminated the necessity 
of attaching aerial leads to the ceiling, as these aerial 
leads are also a part of the unit. The numerous meth- 
ods of assembling the apparatus enables the individual 
doctor to have his requirements thoroughly complied 
with, with a minimum space consumption and a mini- 
mum investment. American X-Ray Corporation manu- 
facture apparatus of larger capacities and are able to 
thoroughly meet the requirements of the largest to the 
smallest institution. The factory and main offices are 
located in Chicago and there is a permanent invitation 
to the profession to call at the factory any time it is 
convenient, 

The A. S. Aloe Company of St. Louis, Chicago and 
Los Angeles, will have an interesting exhibit showing 
an appropriate layout of the latest in Physio-Therapy 
Apparatus and White Steel Furniture. A special fea- 
ture of the Aloe Exhibit will be the showing of the 
moderately priced “GRAVES” Hydraulic Lift Office 
Chair-table and a complete line of Chrome Plated 
instruments. The Aloe representatives will be pleased 
to show anything to physicians that they may be par- 
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ticularly interested in and to meet many of their former 
friends. 

The Burdick Corporation, Milton, Wisconsin, will 
exhibit a complete line of Light Therapy Equipment. 
This will include Air and Water-cooled Quartz Lamps 
and a complete line of Zoalite Infra-red Lamps. A 
feature of especial interest will be the new type reflector 
for the Air-cooled Lamp which approximately doubles 
the ultra-violet intensity as compared with reflectors 
of former types. This new type reflector can be sup- 
plied for any previous model of the Burdick Air-cooled 
Lamp. Representatives from the Burdick Branch Office 
at Chicago, from the Dick X-Ray Company and from 
the V. H. Hurley Company will be present at the 
Burdick booth. 

The value of “High Visibility in Diagnosis and 
Surgery,” as applied to all phases of major and minor 
diagnostic, operative and therapeutic procedure will be 
fully demonstrated at the clinical exhibition of Cam- 
eron’s Surgical Specialty Company, Chicago, in space 
No. 11. The demonstration of Cameron’s Cauteries will 
also be a unique feature of the exhibit. 

The DeVilbiss Company, Toledo, Ohio, will show a 
complete line of DeVilbiss professional and patient 
sprays. All DeVilbiss professional sprays are 
chromium plated, which prevents tarnishing and makes 
their good appearance more permanent. The tips are 
now turned out of bar steel and the threads are more 
accurate and strong. The patient atomizers have been 
redesigned so that heavy oils may be sprayed with but 
little pressure. The DeVilbiss Company will be pleased 
to show these new features and their entire line to all 
physicians interested in these necessary articles. 

H. G, Fischer and Company, Inc., will exhibit some 
very interesting equipment, which should appeal to all 
interested in electrical accessories. There will be a 
new, simple and inexpensive Surgical Tissue Cutting 
Outfit, a Combination Radiographic and Fluoroscopic 
Unit with every approved and necessary feature incor- 
porated in the best machine of its kind, but sold at a 
low price; diathermy portables and diathermy cabinets; 
a combination Galcanic and Contractural Currents Gen- 
erator with a distinctly new cabinet and finish, as well 
as ultra-violet lamps, accessories and the like. There 
will be several representatives of the Company at the 
exhibit who will be pleased to render any possible serv- 
ice to those interested in physical therapy or X-Ray 
apparatus. 


SEE THE ELECTROCARDIOGRAPH IN OPER- 
ATION AT THE VICTOR BOOTH 

Only those who have operated one of the older type 
electrocardiographs can appreciate the simplicity and 
ease of operation of the instrument on demonstration 
at the booths of the General Electric X-Ray Corpora- 
tion, formerly Victor X-Ray Corporation. By a method 
similar to radio amplification, it “steps up” the feeble 
heart current to a point where it will actuate a sturdy 
Galvanometer, thereby eliminating the fragile quartz 
string required in former types because of the infinitesi- 
mal actuating current. No longer need a hospital be 








318 ILLINOIS MEDICAL JOURNAL 


wired for electrocardiographic service—this instrument 
being entirely self contained, is simply wheeled to the 
patient’s bedside. No special technical skill is needed 
to operate it; anyone can produce cardiograms of excel- 
lent diagnostic value after an hour’s instruction. In 
addition to the electrocardiograph there will be shown 
a representative collection of Physical Therapy appa- 
ratus, also an interesting exhibit of radiographs. 


DePuy Manufacturing Company of Warsaw, Indiana, 
will exhibit many new models in Aluminum X-Ray 
Splints, in Booth No. 22. This company having served 
the profession with pleasure for over a half century, 
makes a line of splints which meet with the approval 
of radiographers and surgeons over the entire country. 
DePuy Splints are transparent to the X-Ray, are 
amply ventilated and are a product of quality at a mod- 
erate price. Physicians recognize the merits of a stand- 
ard product and have confidence in a house which 
serves them well. The DePuy exhibit will be in charge 
of their Illinois representative, the well known red- 
head, W. D. Bates, who will explain the use of splints 
for any fracture problems at their booth. 

Gerber’s Unseasoned, Strained Vegetable products, 
the New A. M. A. accepted foods for infant feeding 
and special diets, will be shown again this year in 
Booth No. 5. These foods have attracted wide atten- 
tion in medical circles because of the opportunity they 
offer for more perfect control of the infant vegetable 
diet and being unseasoned, can be used in a wide variety 
of adult diet cases. Attendants at the booth will be 
pleased to explain their use, preparation and any other 
information that may be desired concerning these 
Strained Vegetable Products. 

Huston Brothers Company, one of the oldest Surgical 
Instrument Houses in the country, will exhibit an 
execptionally good and interesting line of instruments in 
Spaces 16 and 28, Their line will include practically 
everything on the market in the line of Chrome Plate 
and rustless material. Among other new and interest- 
ing instruments shown will be a new Tonsil Snare that 
works with great efficiency without a wire or a cutting 
blade. They will exhibit a “Whisper-fone,” a small 
electrical hearing instrument imported from England, 
said to be the smallest device of its kind and highly 
efficient. A Tonsil Tier which holds the finest catgut, 
without danger of breaking and making an automatic 
tie; a new Abdominal supporter, giving constant and 
gentle upward pressure, will be among the many new 
and interesting devices in the Huston Exhibit. 

Horlick’s Malted Milk Corporation are again among 
the exhibitors and plan unusual activities in the inter- 
ests of their products, Horlick’s, the original Malted 
Milk, natural and chocolate flavors, powder and tablet 
form and Horlick’s Malted Milk Modifier, a maltose 
and dextrin product. The Horlick Exhibit will occupy 
Space No. 51 and their representatives will be pleased 
to greet all in attendance at the meeting. 

The Illinois State Department of Health will have a 
highly interesting Educational Exhibit showing the 


May, 1930 


work the Department is doing to improve Health Con- 
ditions in Illinois. The State Health Department asks 
the cooperation of all physicians in the carrying out of 
their work, realizing the necessity of perfect coopera- 
tion as a factor in the success of their plans. 

The Illinois Tuberculosis and Health Association 
will have an Educational exhibit, showing the work the 
Association is doing to help in the eradication of the 
“Great White Plague.” This Association is a coopera- 
tive organization, which realized the necessity of pro- 
fessional guidance. The new Executive Secretary of 
the Association, Mr. W. P. Shahan, who recently came 
to Illinois from Indiana, where he was doing similar 
work, is anxious to meet the members of the Illinois 
State Medical Society and assure them of his desire to 
work with the Medical profession. 

Physicians who are interested in a coffee which may 
be used in special as well as in normal diets are invited 
to visit Booth No. 47, where the Kellogg Company of 
Battle Creek, Michigan, will have a display and demon- 
stration of Kaffee Hag Coffee and other Kellogg prod- 
ucts. Kaffee Hag is real coffee, from which it is said 
97 per cent of the caffeine has been removed. Visitors 
at the booth will be served with this caffeine-free coffee 
and Kellogg’s all-bran muffins. Diet suggestions and 
Prescribed Diet lists will be distributed, 


Mead Johnson and Company will have on exhibit its 


complete line of infant diet materials including 
“Mead’s” Dextri-maltose; Mead’s Cod Liver Oil; 
Mead’s_ Viosterol; Mead’s Recolac; Mead’s Non- 


Curdling Powdered Protein Milk and Mead’s Non- 
Curdling Powdered Lactic Acid Milk. There will be 
for the examination of physicians a complete line of 
Mead’s services such as diets for older children, height 
and weight charts, etc., all of which are free to mem- 
bers of the medical profession in any quantity desired. 
Their Illinois representatives will be on hand to meet 
their friends and to discuss the application of the Mead 
products to infant feeding problems. 

All members of the Illinois State Medical Society 
and friends are cordially invited to visit Booth No. 34 
of the Medical Protective Company, Mr. M. L. Allen 
of the Peoria office will be delighted to have you call, 
whether merely to say “hello” and renew old acquain- 
tances or to satisfy yourself on some question of mal- 
practice protection. Consider him at your service and 
feel free to call upon him for anything which may con- 
tribute to making this the most pleasant and successful 
society meeting you have yet attended. 

No argument is needed to emphasize the advantage 
to the physician of a thorough knowledge of any prod- 
uct that he deems worthy of frequent or only occa- 
sional use in the work of his profession. This is the 
thought that prompts the Mellins Food Company to 
have an exhibit and the purpose is to give physicians 
an opportunity to acquire full and complete informa- 
tion relative to the source, nature and amount of food 
elements present in Mellins Food and to discuss the 
many conditions where Mellins Food may be used to 
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the advantage of the patient and the satisfaction of the 
medical attendant. 

SIMILAC, a completely medified milk, is being ex- 
hibited at Booth No. 25. Representatives of the M. 
and R. Dietetic Laboratories will be pleased to answer 
any questions pertaining to the use of SIMILAC either 
as a complement to the breast feeding or as a complete 
diet for infants deprived of breast milk. 

V. Mueller and Company of Chicago will have a 
large exhibit of more than general interest. Many new 
patterns of surgical instruments that have been devel- 
oped during the past year, particularly for bone work. 
The Eye, Ear, Nose and Throat specialist will. find 
much of interest by way of some new types of instru- 
ments for this particular work. V. Mueller and Com- 
pany as Chicago representatives for Wappler diagnostic 
instruments will also demonstrate the new Wappler 
line of ophthalmoscopes, auriscopes, laryngoscopes, etc., 
as well as new models of cystoscopes. Among these is 
the smallest cystoscope yet designed for use on children. 

The Orchard Hill Camp situated on the beautiful Fox 
River, just north of the St. Charles Country Club, is 
an exclusive camp for the younger children. It is inter- 
esting to note that practically half of the children at 
the camp are the sons and daughters of physicians who 
evidently appreciate the best for their children. The 
camp is under the personal direction of Dr. R. J. Lam- 
bert and Dr. Edith B. Lowry. Physicans interested 
in the welfare of children should not fail to visit Booth 
No. 3. 

At the Petrolagar Booth there is an active demand 
for the set of drawings by Tom Jones of the Univer- 
sity of Illinois illustrating various types of constipation 
and bowel conditions. Sets are given free or mailed. 
They are helpful in consultations with patients and for 
comparison with roentgenograms. These pictures are 
distinctive and somewhat different from the usual 
anatomical drawings of the bowel in that they show 
the perspective. They are not flat. 

Space No. 4 is occupied by the Chas. H. Phillips 
Chemical Company, makers of the well known products, 
PHILLIPS MILK OF MAGNESIA, the ideal laxa- 
tive-antacid, PHILLIPS DENTAL MAGNESIA, a 
superior tooth paste and PHILLIPS PHOSPHO- 
MURIATE OF QUININE, a dependable appetizer 
and tonic. It will be worth your while to visit the 
Phillips Booth and investigate these preparations. 

The exhibit of the Post-Graduate School of Surgical 
Technique comprises charts and drawings upon sub- 
jects of interest in surgical anatomy and surgical tech- 
nique. A projection apparatus shows slides of various 
surgical procedures as taught and demonstrated in the 
school. A number of courses are offered in general 
surgery and in the various surgical specialties. 

Sharp and Smith, Chicago, who have been in the 
Surgical Instrument business for more than eighty-five 
years, will exhibit a representative line of high grade 
instruments comparable to their many years of leader- 
ship in the Surgical Field. They will be pleased to 
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greet their many friends and demonstrate their many 
instruments at Booths Nos. 37 and 38. 

W. B. Saunders Company, publishers of Philadelphia 
and London, will exhibit a complete line of all of their 
titles. Among the newer and more important of these 
will be Beckman’s new Treatment in General Practice, 
Campbell’s New Orthopedic Surgery, Christopher’s 
New Minor Surgery, Graham’s new three-volume work 
on Surgical Diagnosis, the new Mayo Clinic Volume, 
new editions of Boyd’s Surgical Pathology, Blumer’s 
three-volume work on Bedside Diagnosis, Granger’s 
Physical Therapeutic Technique, Jackson and Coates 
on Nose, Throat and Ear, Wechsler’s Neuroses, Norris 
and Landis’ Diseases of the Chest and Physical Diag- 
nosis and the American Illustrated Medical Dictionary. 

The Standard Pharmacal Company, 847 West Jack- 
son Blvd., Chicago, specializes in the manufacture of 
pharmaceuticals for the dispensing physician. Their 
products are made for and sold only to physicians and 
their service is of particular interest to the physician 
who dispenses either a part or all of his medicines. 

Sales are made exclusively by mail and low list prices 
and discounts give buyers an opportunity for a substan- 
tial saving. The products consist of U. S. Pharma- 
copoeia and special formula tablets and liquids. Their 
display will consist of U. S. P. formulary preparations. 

Complete catalogue with therapeutic index and sam- 
ples will be available to any physician visiting the 
exhibit, or makes request by mail. The exhibit will be 
in charge of Dr. J. P. Eagan, who will give all infor- 
mation desired relative to the policy or products -of the 
manufacturer. 

Sutliff and Case Company, Inc., of Peoria, will ex- 
hibit a representative display of their line of Pharma- 
ceutical Specialties, Solu-Caps, Hypodermic tablets, 
Ointments, Compressed tablets, Fluid-extracts, Tinc- 
tures, etc., including a special section devoted entirely 
to their well known products Thiocyan-Elix, Kolagog, 
Phytosalicyl, Tin-Ox. The firm especially requests 
members and visiting physicians to register at their 
booth, so that a memento of their visit may be mailed 
to their home address. Mr. Al Gillig, dean of their 
sales force, and Mr. H. J. J. Norman, their pharma- 
ceutical chemist, will be in constant attendance at their 
booth and will be pleased to welcome their many 
friends and others. 

Interest in Bacteriophage will undoubtedly draw 
many physicians to Booth No. 19, where members of 
the scientific staff of Swan-Myers Company will fur- 
nish information and literature on this new develop- 
ment in Biological Therapy. The Swan-Myers Labora- 
tories were the first to be licensed by the United States 
Government for the manufacture of Bacteriophage and 
are at present the only laboratories in the country to 
supply Bacteriophage commercially. They will also 
have interesting displays of Ephedrine Products, in- 
cluding Swan-Myers Inhalent Number 66, Pollen Ex- 
tracts and Parasylla, Swan-Myers, a new mechanical 
laxative that combines Psyllium seed jelly and mineral 
oil in a pleasing emulsion. 

BIG COD FROM NORWAY.—During the fishing 
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season of 1928 a cod of record proportions was taken 
from the Lofoten waters of Norway for Nason and 
Company, a/s, the Norwegian subsidiary of Tailby- 
Nason Company of Boston. This splendid fish, four feet 
eleven inches long and weighing 30 kilos will form an 
interesting part of the exhibit of Nason’s Palatable Cod 
Liver Oil, “The Better Tasting Kind,” produced at 
Nason’s plants in Norway, at Booth No. 26. Other 
important features of the exhibit will be the white rats 
used in testing the oil for its vitamin activity and 
roentgenographs of the leg bones of rachitic rats show- 
ing the progress of the healing induced by Nason’s Cod 
Liver Oil. 

Williams Iowa Supply Company, the reliable Sur- 
gical Supply Dealers of Iowa City, Iowa, will have an 
interesting exhibit in Space No. 17. Representatives 
of the firm will be present to show the many numbers 
included in the exhibit and to greet their old friends 
as well as to meet many new ones. 

W. W. McMaster, successor to. the well known 
McMaster and DeKroyft Company of Peoria, will ex- 
hibit a large line of Pharmaceuticals, Instruments and 
Office Equipment. This firm, which dates back to 1860, 
is always anxious to fill the wants of the medical pro- 
fession to which they have catered so many years. The 
exhibit will be shown in Booth No. 21. 

ZIMMER Fracture Equipment including Aluminum 
X-Ray splints, Fracture beds, Extension and suspen- 
sion apparatus, etc., will be exhibited in Booth No. 33. 
Representatives of the company will be pleased to 
answer any questions pertaining to the use of these 
interesting and essential accessories in the treatment 
of fractures. Their recent additions to the line for- 
merly shown will be of especial interest to all members 
of the medical profession. 

A cordial invitation is extended to all present at the 
meeting to visit the MacMillan Booth, where will be 
found many interesting and important books. Among 
them are Friendenwald’s “Pathology of the Eye,” in 
which the author groups together the reactions of the 
various parts of the eye to similar injuries and disease 
processes and points out wherever the analogy has 
seemed apt the similarity between ocular disease and 
disease of other organs. 

The fourth edition of McCollum and Simond’s “The 
Newer Knowledge of Nutrition,” which brings the sub- 
ject up to date from the standpoint of fundamental re- 
search: Terry’s “Introduction to the Study of Human 
Anatomy,” planned to arouse and develop a critical at- 
titude in the student by constantly requiring the veri- 
fication of textbook descriptions with the evidence of 
the dissection before him and by proposing concrete 
questions to be answered and recorded by observations 
on the cadaver; Rolleston’s “Life of Sir Thomas Clif- 
ford Allbutt,” a study of the life of this eminent physi- 
cian being a review of the progress of medicine in the 
last half of the 19th Century and the first quarter of 
the 20th Century. These are only a few of their newer 
books, but they will be with the elaborate MacMillan 
display. 
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Correspondence 





THE ONLY THING THAT HAS NOT 
GONE UP IN PRICE IS MEDICAL 
CARE 

Brooklyn, N. Y., April 1, 1930. 
To The Editor: 

Again Compulsory Health Insurance is show- 
ing its head. In New York State as Assembly 
Bill No. 9 and the Journal of the American 
Medical Association, Vol. 94, No. 13, Mar. 29, 
1930, page 1014, an article by a Michael M. 
Davis, Ph. D., Director of Medical Services of 
the Julius Rosenwald Fund, with an array of 
figures as to cost of Medical care which, like 
all statistics. are part guess and part arithmetical 
calculation and part conjecture. It says that the 
total cost of medical care is $2,841,000,000— 
which, for the 120,000.000 people in the United 
States means $24 per person per year. It may 
be interesting as a counter argument to this 
“feeler” for Compulsory Health Insurance for 
the workingman and Voluntary Health Insur- 
ance for the rest, to note that the average fam- 
ily in this country, whether it keeps a budget or 
not, knows that the cost of what they eat and 
drink and that wherewith they are clothed has 
gone up, up, up, since 1919 and this writer 
tells us that the cost per person for medical care, 
today is $24—and in 1917 the N. Y. State Hos- 
pital Health Commission estimated the (then) 
cost as $23.48 while the U. S. Bureau of Labor 
statistics in 1919 made the cost $26—and the 
average of those two sources of information 
would be $24.74. It really would appear that 
this writer is all wrong and that the only thing 
that has not gone up in price is Medical care 
and, if we were to abstract from his calculations 
the $855,000,000 for maintenance and annual 
capital expenditures for hospitals and _ clinics, 
which comes from “Federal, State and _ local 
taxes, philanthropists, etc.” we Medical men 
would make an even better showing. 

The writer suggests the same old propaganda 
about the calamity of sickness falling “unevenly 
and unexpectedly” and suggests “payments by 
installments or insurance, or medical loans, like 
the automobile deferred payment plan and tells 
us about the Compulsory and the Voluntary 
Insurance of Germany, he does not say one lit- 
tle word about the one thing that this type of 
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socialized medicine has done to Medicine by rob- 
bing patient and Doctor alike of the mutual con- 
fidence and interest that can not survive cattle- 
ization of the sick and penalization of the agen- 
cies of healing; how, in the name of economics, 
can any financial measure, initiated or admin- 
istered by governmental agencies. directly or 
through Public Service Commissions or even 
“Uplift” organizations “distribute and stabilize 
an uneven and uncertain burden” save by apply- 
ing the pruning knife to the one place that is 
not orgainzed to resist—the practitioners who in 
the home and in the hospitals and clinics must 
be compelled to render service as a wage earner 
of a “Fund” getting the fat if he plays politics 
and getting the lean otherwise, but in either case 
surrendering the one thing that makes Medicine 
glorious—the heart-sympathy with the sick. 

There are those who will register horror at the 
suggestion that Doctors, of all people, should be- 
come sordid—BUT—1400 Doctors struck in 
England under this panelization stuff and the 
English doctors rendered such rotten service as 
impersonalized cogs in a political machine that 
the English Registrar-General in 1922 (N. Y. 
Times, April 2, 1922) warned his government 
that the deaths of women, in child-birth, from 
sepsis, was increasing alarmingly. You can not 
charge THAT to the war; you can not believe 
that the atmosphere of England had become a 
menace to pregnant British women; there was 
one cause, sloppy care of cattleized sick by pan- 
elized doctors from which may the good God and 
an interested vigilant Medical profession and 
press save this beloved country of ours. 


Joun J. A. O’Retuty, M. D. 





A COMPLIMENT TO THE ILLINOIS 
STATE MEDICAL SOCIETY 
THE CIVIC FEDERATION 
Chicago, April 15, 1930. 

To the Editor: Permit me to compliment the 
Illinois State Medical Society upon the excellent 
spirit and tone of the letter that appeared in the 
April issue of the ILLINoIs MEDICAL JOURNAL 
addressed to candidates for the General As- 
sembly by Dr. J. R. Neal, chairman of the Legis- 
lative Committee of the Society. 

The Civic Federation has for years maintained 
that the welfare of the public depended upon an 
unpledged and open-minded legislative body and 
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that the proper way to get legislative results is 
by presenting facts, figures and logical argu- 
ments to the legislature thus composed. 

We are in hearty agreement with you upon 
the subject of the undesirability of further ex- 
tending “federal aid” to state and local govern- 
ments for any new projects, in which class we 
include the Sheppard-Towner act. 

DovueLas SUTHERLAND, 
Secretary. 





Miscellany 


ARE INSULIN AND HYDROCYANIC ACID 
ANTIDOTES?—S. Rosenberg (Med. Klin., 22 :1622, 
1926). 

In animal experimentation, it is demonstrated that 
under the protection of insulin an amount of cyanide of 
potassium was tolerated, with symptoms of poisoning 
passing over quickly, which would have resulted fatally 
within a few seconds without the support of insulin. 
Insulin therefore merits consideration as antidote for 
hydrocyanic acid. If, indeed, in the frightful intensity 
and rigidity of cyanide of potassium effect, medical 
assistance can be instituted in time, is another question. 


CONCERNING INSULIN SENSITIVENESS OF 
TUBERCULOUS PATIENTS. — R. _ Ahlenstiel 
(Deutsche med. Wchnschr., 52:1163, 1926). 

In active tuberculosis, the author found a slighter 
sensitiveness to insulin than in other infections and 
than in inactive or only slightly active pulmonary 
tuberculosis. Exudative and productive forms are not 
differentiated. It appears possible to interpret this be- 
havior of active tuberculosis as the expression of an 
insular apparatus, especially well preserved by long 
“inanition action” and functionally efficient, such as the 
patient with acute infection had not exhibited it. 


ISULIN AIND NON-DIABETICS.—Jaksch-War- 
tenhorst (Miinchen. med. Wchnschr., 73 :1565, 1926). 

Th eauthor had excellent results in a series of cases 
of Glenard’s disease. The number of insulin units ad- 
ministered oscillated between 2460 and 3560. In all 
cases, very significant increases in weight occurred of 
from 4.50 to 10.20 kgm. Appetite improved; the sub- 
jective findings improved. It is self-evident in diseases 
of this kind that other measures must also be taken 
into consideration, such as, washing out of the stomach, 
suitable dietetic regulations, vibratory massage, fresh 
air treatment, in any case, fixation of the kidney by 
surgery. 

In Basedow’s disease also did the author test insulin; 
individual symptoms of this disease were set aside and 
many were improved. 

Insulin also had a very favorable influence on icterus 
in carcinoma of the liver. The decrease of icterus in 
all cases, the disappearance of pruritus in several cases 
and the improvement of general condition in the major- 
ity of the cases were striking. In individual cases 
transitory gains in weight were noted. Naturally, a 
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cure was neither expected nor obtained ; but in a desper- 
ate disease of this kind, such as the carcinomatous 
diseases of the liver are, a harmless remedy is very 
desirable. On the basis of his observations, Jaksch 
believes that a broad field opens up for insulin therapy 
in the realm of liver affections of the most diverse 
kind, to combat a very annoying symptom, icterus with 
its sequelae. 

ON THE THEORY OF INFANTILISMUS DYS- 
TROPHICUS UNIVERSALIS S. CHETIVISMUS. 
—Ad. Oswald (Schweiz. med. Wechnesch., 56:756, 
1926). 

Description of a case which concerned a child back- 
ward in his general development owing to prolonged 
digestive disorders, in whom no symptoms of hypothy- 
roidism were to be noted. Thyroid therapy was, never- 
theless, introduced by way of trial; under this treat- 
ment, the child took on 4 cm. in body length within 
five months, with simultaneous disappearance of diges- 
tive disturbances. 

In a second case, concerning a 7-year-old child, diges- 
tive disturbances and constipation were very frequent 
in the first three years. Since the third year of life 
a striking standstill of growth appeared. The child 
showed the characteristics of universal dystrophic in- 
fantilism, but presented no pronounced myxedmatous 
characteristics. For hypothyroidism, only coarse skin, 
dry hair and chronic constipation could be brought into 
the question. Here the thyroid medication had an im- 
portant result also and there appears to arise from these 
observations the thought that dystrophic universal in- 
fantilism may be the expression of an infantile myxe- 
dema. It is recommended to introduce thyroid medica- 
tion in cases similar to the ones described and to con- 
tinue this treatment for at least three months, before 
giving it up as unsuccessful. 

RELATIONS BETWEEN ALBUMIN SUGAR 
AND KETONE BODIES IN THE BLOOD OF 
DIABETICS TREATED WITH INSULIN.—D. 
Liotta (Riforma med., 42:41, 1926). 

The abnormal accumulation of acetone bodies in the 
blood of depancreatized dogs and of diabetics is always 
accompanied by a diminution of albumin sugar. Very 
low value of albumin sugar always corresponds to an 
acetonemia and vice versa. 

The insulin always effects an increase in albumin 
sugar of the blood and simultaneously a marked degree 
of acetonemia. The different high albumin sugar pic- 
tures in diabetics could be regarded as indicator for 
the degree of acetonemia in each individual case. 

Among the many hypotheses which have been offered 
to explain this relationship between albumin sugar and 
acetone bodies that one appears most plausible to the 
author which see in albumin sugar or a derivative 
related to it in the tissues the carbohydrate necessary 
for the normal oxidation of acetone bodies. 

ON THE CHARACTER AND PATHOGENESIS 
OF PAGET’S BONE DISEASE.—G. Morone (Il 
Policlinico, sez. prat., 33 :987, 1926). 

Aside from the rare, infectious origin of Paget’s 
bone disease (up to the present indicated only once), 
etiologically the co-operation of two kinds of factors 
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come into consideration for this disease—a disposing, 
apparently constant factor, and an inciting factor. 

Among the disposing factors, one of endocrine nature 
is very worthy of notice, a complex hormonal dis- 
turbance of pluriglandular type—or more exactly, en- 
docrine-sympathetic nature, owing to its frequency and 
concordance with the hitherto existing knowledge of 
the metabolism of the bones. 

The other disposing factor is formed by neurodys- 
trophic changes. 

As inciting causes may be mentioned—intoxications, 
trauma, but not syphilis. 


THE INFLUENCE OF INSULIN ON ACIDOSIS 
IN HYPEREMESIS—H. Seidl (Miinchen. med. 
Wchnschr., 73 :1471, 1926). 

Report concerning ten cases of hyperemesis which 
were treated with insulin. In 7 cases the examination 
for acetone and diacetic acid turned out positive. Under 
insulin administration in the first months of pregnancy, 
the body weight rose steeply, while the acetone content 
of the urine sank rapidly. In several cases, when no 
insulin was given, the increase in weight was soon lost, 
the acetonuria again rapidly assumed its former height, 
whereby the purely substitutional character of insulin 
in hyperemesis is shown. 


THE INFLUENCE OF INSULIN ON THE 
BLOOD COMPOSITION IN DIABETES MEL- 
LITUS.—F. Rothschild and M. Jacobsohn (Zeitschr. f. 
klin. Med., 104:70, 1926). 

In diabetes, in addition to the ‘blood sugar the choles- 
terin, organic and inorganic phosphorus and potassium 
are raised; calcium and the residual oxygen of the 
blood lie at the upper limits of the normal. After 
insulin administration, an essential change in the an- 
tagonistic system is obtained. The cholesterin picture 
and with it the lipemia retrocede. The inorganic phos- 
phorus sinks and with great probability is used for the 
synthesis of hexosephosphoric acid. (Rise of organic 
phosphorus). The potassium picture in the serum 
sinks; the calcium rises, that is, the calcium in the 
tissues is mobilized through insulin and the further 
breaking up of phosphoric acid hindered. Moreover, 
the residual oxygen in the serum often sinks after 
insulin. These observations permit the conclusion that 
after insulin in diabetes mellitus a vagal effect is prob- 
ably obtained in the tissue. 


THE OPERATIVE TREATMENT OF EXOPH- 
THALMIC GOITER.—G. Hotz (Deutsche med. 


Wehnschr., 52:604, 1926). 


Stressing the importance of the determination of 
basal metabolism in exophthalmic goiter, the author 
describes the operative treatment as follows. The 
goiter operation is divided into many steps: first, 
ligature of one or more blood-vessels; later, resection 
of first one and then of the other half; thereby very 
considerable decrease of danger. lIodin treatment of 
exophthalmic goiter is permissible only before the 
operation and as a short after treatment. The improve- 
ment is onlytransitory, when the goiter remains 
behind. 
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Original Articles 





MATERNAL STATISTICS 


No OtuHer SUBJECT IN THE WHOLE FIELD OF 
MEDICINE Has BEEN More WIDELY Con- 
SIDERED AND INTENSELY DISCUSSED 


CuarLes E. Monean, M. D., F. A. C. S. 
SOMERVILLE, MASS. 


The question of maternal mortality has en- 
gaged the attention of the medical profession 
for centuries. The investigations of Holmes and 
Semmelweis early in the 19th century gave great 
impetus to the investigation of this problem. No 
other subject in the whole field of medicine has 
been more widely considered and intensely dis- 
cussed. In every civilized country the highest 
authorities on the subject of obstetrics have stud- 
ied the question of maternal mortality with the 
greatest diligence. Formerly these discussions 
were confined to the field of medicine. Today 
the care of the pregnant woman is written about 
by innumerable lay writers. Especially in the 
United States of recent date there has appeared 
in the lay press articles concerning maternal 
mortality. It is indeed an obscure paper or mag- 
azine which has not printed something on the 
subject. These articles give the impression that 
the practice of obstetrics is at low ebb in the 
United States and these lay writers contend that 
statistics and governmental reports prove that 
the maternal mortality in the United States is 
higher than in most foreign countries. 

The writer feels that these articles are harmful 
and untrue, and that statistics properly inter- 
preted prove his contention. These articles also 
have a tendency to undermine the confidence that 
the average American has in the ability of his 
physician. They further give the impression 
that other civilized countries, especially England 
and Wales and continental Europe, safeguard 
the pregnant woman in a way that is lacking in 
the United States. 

The non-medical writer never takes into con- 
sideration racial differences, or the social, and 
economic, conditions prevailing in different na- 
tions or parts of a nation. Most European na- 
tions are made up of homogeneous peoples who 
have civilizations peculiar to their own races. It 
is thought by some writers on the subject that 
race has a great influence on puerperal mortality. 
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It is contended by some that the Italian woman 
is surprisingly free from the risks of the puer- 
peral state. We have only to look in our own 
country to be convinced of the fact that race 
does have its influence on child bearing. inas- 
much as puerperal mortality obtains a high rate 
among our colored citizens. The critics of the 
medical profession do not describe under what 
rules of procedure puerperal mortality statistics 
are compiled in the several countries. Although 
nearly every civilized country is supposed to use 
the same rules in collecting and compiling vital 
statistics there is evidence that it is utterly futile, 
except perhaps in one instance, to try to com- 
pare the maternal mortality rates of one country 
with another on account of the unreliable meth- 
ods and differences in gathering facts. 
Maternal Death or Death in the Puerperal 
State. The term maternal mortality is a phrase 
that is never used in vital statistics. The mater- 
nal death of the laity is described as a death in 
the puerperal state. The phrase is defined as 
follows: “The term puerperal state is intended 
to include pregnancy, parturition, and lactation ; 
whenever parturition or miscarriage has occurred 
within one month before the death of the patient 
the fact should he certified, even though child 
birth may not have contributed to the final issue.” 
It would seem that the latter part of this defi- 
nition contains a proviso and the interpreter of 
that proviso is a bureau chief in Washington. It 
is he who decides in doubtful cases whether or 
no a case should be classified as one coming under 
the head of a death in the puerperal state. He 
may be three thousand miles away from the case 
under consideration. He may even not be a 
physician or a practicing physician. For the 
most part physicians do not object to the Inter- 
national list of the causes of death. They realize 
that a classification is necessary. They do object 
to an English interpretation, or a French inter- 
pretation, or a Swiss, German, or American. in- 
terpretation. If any real good is to come from 
the collection of statistics the standard of inter- 
pretation should be the same in all countries 
using the International list of causes of death. 
Otherwise our comparison of statistics is useless. 
As late as 1893 no two countries in the world 
employed precisely the same forms and methods 
for statistical classifications of causes of death. 
This lack of uniformity rendered the statistical 
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results of such classifications incomparable. At 
the session of the International Statistics Insti- 
tute held in Chicago in 1893 the eminent French 
demographer, Dr. Jacques Bertillon, presented a 
draft of a classification for international use. It 
is the International List of Causes of Death now 
in use. This list has been adopted by nearly all 
the civilized countries in the world. Every ten 
years it is revised by a committee representing 
all countries who use this method. The meeting 
for the revision of the classification is generally 
held the year before the taking of United States 
census. This revision committee has recently 
held a meeting and some important changes have 
been recommended. 

Statistics from England and Wales. Much has 
been written about English Mortality Statistics. 
These statistics refer only to England and Wales, 
and although the English statistics are supposed 
to be classified in the same way as statistics are 
classified in the United States, the two methods 
of classification are very different. The English 
authorities divide the classification—“death in 
the puerperal state” into two parts. The first 
class contains those deaths which are directly due 
to puerperal conditions and the second those 
deaths associated with the puerperal state, or as 
Newsholme explains it: “A disease may occur 
and prove fatal which is not due to pregnancy 
or parturition, but complicates these conditions. 
This is so most often in heart disease, next in 
frequency being pneumonia, influenza, tuberculo- 
sis, and Bright’s disease. A list of such non- 
puerperal deaths, 1,086 in number, occurring in 
the puerperal period is given on page Ixxxviii 
of the Registrar General’s Annual Report, 1920. 
The inclusion of these would have raised the 
puerperal mortality in England in that year from 
4.12 to 5.46 per 1,000 live births.” 

Estimation of the Rate. “Death at birth,” as 
one magazine writer has called an article, gives 
the impression to readers that many women died 
actually giving birth to children. This is a mis- 
statement of fact. United States Census Bureau 
reports that in 1927, 14,860 women in the birth 
registration area of United States died in the 
puerperal state. In other words, some of these 
women died as the result of abortions, non-crim- 
inal, others died as the result of ectopic gesta- 
tion, others died by giving births or shortly after, 
others died with diseases connected with lacta- 
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tion, and still others died of complications, such 
as influenza, pneumonia, broncho-pneumonia, 
heart disease, chronic nephritis, not associated 
with toxemic albuminuria. Our English col- 
leagues would deduct 25 per cent of these deaths 
as deaths associated with pregnancy,—-so that, if 
we used in the United States the English method, 
deaths which are now classified as puerperal 
deaths would not be 14,860 but would be 10,889. 

(See p. 20 of Report of 1927, U. S. Census.) 

The death rate in puerperal mortality is esti- 
mated differently by different countries. The 
English estimate their rate per 1,000 live births. 
Massachusetts estimates her rate per 10,000 con- 
finements including stillbirths. Various states 
in the union have different interpretations of the 
term stillbirths. Newsholme says, “In interna- 
tional comparisons, the attempt to state puer- 
peral mortality in terms of live plus stillbirths 
causes confusion, owing to the varying law as to 
the registration of stillborn births and the vary- 
ing degrees of enforcement of the law.” 

The mortality rate in the puerperal state is 
determined by comparing the number of deaths, 
per 1,000 or 10,000 confinements inclusive of 
stillbirths, or as in England per live births. The 
accuracy of this rate depends on the accuracy of 
the reporting of births. In considering this 
method one must keep in mind that if a woman 
dies during parturition and her baby lives there 
is a registered birth to correspond to her death, 
but if a woman dies of ectopic gestation, or of 
abortion, there is no birth registration to corre- 
spond to such deaths. It should be concluded, 
therefore, that accurate birth registration is nec- 
essary. In military Europe birth registration is 
practically 100 per cent. In United States only 
within recent years have some states come into 
the birth registration area. Massachusetts began 
her birth rate registration in Colonial times, in 
1639, and since 1841 registration has been under 
central control at the State House in Boston. It 
was not until 1922 that Ilinois, Montana and 
Wyoming joined the birth registration area, in 
1924 Florida, Iowa and North Dakota; 1925 
West Virginia and the Virgin Islands; and in 
1926 Arizona and Idaho. Other states not men- 
tioned above joined at various times until all 
states are now in the birth registration area. 

The United States Census Bureau, although 
requested by the A. M. A. through a resolution 
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passed in the house of delegates in 1924 on the 
petition of the Section of Gynecology and Ob- 
stetrics of Massachusetts Medical Society, refused 
to adopt the method used in compiling English 
statistics. The English people are perhaps more 
comparable socially, economically and indus- 
trially, with the United States than any other 
European nation. If there is to be any fair com- 
parison that comparison should be made with 
English speaking people and one whose civiliza- 
tion is comparable with ours. It is useless to 
make such comparisons unless the same rules ap- 
ply in both cases. Let us consider for a moment 
what effect the English method has upon Ma- 
ternal Mortality Statistics in England. 

In 1920, 1,086 deaths were taken out or about 
25 per cent of their total, which made their sta- 
tistics read in that year 4.12, whereas, if the 
method of classification used in the United States 
were used in England, it would bring their rate 
to 5.46 per thousand live births. The United 
States authorities issue no information as to the 
number of “deaths of women not classified to 
pregnancy and child bearing but returned as as- 
sociated therewith.” It might be very interesting 
to the American physician to know the name of 
the diseases causing death among pregnant 
women, or as the English put it, associated with 
pregnancy and parturition. As reported in Eng- 
lish returns the following are some of the dis- 
eases—influenza claimed 158; valvular disease 
was given as the cause in 152 cases; bronchial 
pneumonia 30; lobar pneumonia 97; perforating 
ulcer of the stomach 14; appendicitis 14; intes- 
tinal obstruction 20; acute yellow atrophy of the 
liver 13; Bright’s disease 47; epilepsy 7; chorea. 
7; phlebitis 1; scarlet fever 14; bronchitis 37; 
laryngitis 1; pulmonary congestion 1; teeth and 
gum diseases 2. To anyone who has had any 
experience in the practice of obstetrics this list 
gives rise to some meditation. It is fair to ask: 
Were these pulmonary diseases the result of per- 
haps infection during parturition? Were they 
present during pregnancy? Did the cases of per- 
forating ulcers of the stomach and intestinal ob- 
struction have anything to do with a peritonitis 
that may have been due to puerperal infection ? 
Need the writer go further in describing meth- 
ods of our English confreres in compiling statis- 
tics? One must give the officials of the United 
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States and the several states credit for a pains- 
taking method in collecting their statistics. The 
writer’s experience in Vital Statistics offices 
teaches him that his argument would have to be 
very clear before he could convince a state Vital 
Statistician that a purely secondary cause of 
death could be substituted for a primary cause. 

In other words Vital Statisticians in the sev- 
eral states are doing their best to interpret the 
classification as it is stated in the rules. 

The Section of Obstetrics & Gynecology of the 
Massachusetts Medical Society is at present mak- 
ing a survey of “The Incidence of Puerperal Sep- 
ticemia in Masachusetts,” over a period of five 
years. The following paragraph appears in a 
report of progress of this survey submitted in 
1929: “Among the complicating diseases which 
are reported in women who died in the puer- 
peral state, were the following: phlebitis, epi- 
lepsy, infected perineum, acute endocarditis, 
acute dilatation of the heart, respiratory infec- 
tion, pulmonary tuberculosis. Other deaths 
reported in the puerperal state in Massachusetts 
are: broncho-pneumonia, the patient having been 
delivered seven hours before her death of a 
seven months fetus; acute dilatation of the heart, 
the mother died before the baby was born; Type 
2 pneumonia following cesarean section; la 
grippe; acute pneumococcus peritonitis compli- 
cating pregnancy. This list does not include 
women who have died in pregnancy or parturi- 
tion from decompensated heart disease.” 

In foreign countries this list of diseases would 
not have been included in the list of deaths in 
the puerperal state. 


THE METHOD OF COLLECTING VITAL STATISTICS IN 
FOREIGN COUNTRIES 


In England the death certificate is a matter 
of public record practically the same as in the 
United States, and sometimes hinders a physician 
from giving his honest opinion. 

In Switzerland, of all civilized countries, the 
method of collecting maternal statistics is prob- 
ably the most efficient, inasmuch as the name of 
the physician who signs the certificate is not 
made public. It is said that by this method the 
physician has perfect freedom to give a scien- 
tifically truthful cause of death. The other data 
on the death certificate are collected by trained 
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officials. In the large cities reporting deaths in 
the Netherlands and Belgium the reporting is 
more or less strictly done. In the country towns 
and districts causes of deaths are usually re- 
ported verbally by the one who makes the dec- 
laration of death. 

“I think I have sufficient evidence on which to base 
the assertion that statictics of death by causes in France 
is wholly unreliable and misleading. The medical pro- 
fession lost all interest in reporting causes of deaths 
when doctors found they were not to have a sufficient 
fee. 

“The method of reporting in Hamburg and Bavaria 
is uniform throughout. In Prussia and Saxony the 
method varies throughout. In some cases causes of 
death furnished verbally to the physician were reported 
by him to the registry office. There will be no doubt 
but there will be inaccuracies. 

“All such statistics should then be revised by readers 
and writers on sanitary medical subjects alike with 
healthy suspicion until the underlying methods and 
procedures on which they are based have been thor- 
oughly investigated and the statistics stand forth for 
what they really are and not for what they seem to be. 

“In some Prussian provinces and in Saxony, in some 
instances entire provinces, there is no medical certificate 
of death signed by physician. In rural areas causes of 
death are reported verbally to the registrar by the 
declarant, as in rural France and Belgium. 

“This practice is so prevalent in some German states 
that the mortality statistics by cause for these states, 
and consequently for the whole nation, must be for a 
greater or less degree untrustworthy. 

“After the physician has signed the certificate of death 
it is given to a member of the family of the deceased 
person to be taken to the registry office. 

“Summing up the situation in Germany it must be 
said that the procedure for reporting causes of death is 
decidedly awkward in Berlin. It is little less so in 
Dresden and Munich. In Hamburg and Coblentz, where 
methods are simpler, as well as in Berlin, serious doubt 
may be raised concerning the reliability of statistics 
compiled from medical certificates even when issued by 
the attending physician if the certificate not under seal 
is presented by him to a member of the family to be 
taken by him to the registry office.” (See Major Duf- 
field's Thesis, Massachusetts Institute of Technology, 
1923.) 

COMMENTS 

Puerperal deaths are more numerous in Eng- 
land in the first quarter of the year than in the 
other quarters of the year. This condition is 
fairly constant. 

The survey in Massachusetts conducted by the 
Section of Obstetrics and Gynecology of the 
Massachusetts Medical Society shows a striking 
similarity to this condition in England. 
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It seems that it is safer for a woman to have 
her child in August, September and October in 
Massachusetts than in February, March or April, 
and this seems a constant condition over a series 


of years. 

Puerperal Septicemia: In 1928 there was re- 
ported to the Registrar of Vital Statistics in 
Massachusetts 123 deaths from puerperal sep- 
ticemia; 15 per cent of these deaths were due to 
septicemia following abortion. All of these 
deaths were infected before calling a physician 
or before the case entered the hospital. A few 
bore some evidence of criminal interference. As 
criminality could not be proven these fell into 
the classification puerperal septicemia and not 
the classification of criminal abortion. 

The Registrar General of England and Wales 
calls attention to the steady increase of deaths 
from chronic nephritis in the English statistics. 
As the deaths fall into the classification of deaths 
associated with pregnancy and child birth they 
are therefore not included in the death rate from 
puerperal causes. It might be well to give these 
deaths returned as chronic nephitis an intensive 
study. 

Oftentimes writers on obstetrical subjects de- 
clare with a great deal of vehemence that puer- 
peral deaths are on the increase in the United 
States. There is at least one U. S. Bureau that 
refuses to agree with these opinions. United 
States Census report entitled “Mortality Statis- 
tics” (1926), part II, p. 123, gives this timely 
and sane advice: “There is still a question as to 
whether puerperal causes of death are an increas- 
ing danger to the women of the United States.” 
And still further it makes answer to another 
question, namely, “How do death rates from 
puerperal causes per 1,000 live births in the birth 
registration area of continental United States 
compare with the rates in foreign countries?” 
replying, “Here again is a question of the great- 
est interest and importance which cannot be 
answered satisfactorily, both because of lack of 
data in this country and because there is no cer- 
tainty that all deaths from these causes are classi- 
fied in the same way in various countries.” 

It might be well for some of our leading writ- 
ers on this subject to take to heart and be gov- 
erned in their remarks by the advice of those 
men whose business it is to collect scientific data 
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for scientific men. It is highly probable that the 
writers who have inferentially at least criticized 
the obstetrical practice in the United States and 
held up the puerperal mortality statistics as a 
bad example of the work of the medical profes- 
sion, have never heard this advice of the census 
bureau. 

The writer makes the following suggestions: 

The medical profession of the United States 
might well spend its time in comparing the puer- 
peral statistics in the United States of one state 
with another rather than in giving any attention 
to statistics from foreign countries. There is 
variety enough in economic conditions, in social 
conditions, in racial differences, to furnish all the 
information that is necessary for the study of 
this question. More than that, it would be very 
easy to compare the statistics of our 48 small 
nations one with the other. All men practicing 
obstetrics desire to give to the public the best 
they have. All are agreed that they will follow 
a reasonable procedure for the reduction of mor- 
tality. It is the duty of the profession not to 
unduly alarm the public with statements based 
on uncertain, unreliable and untrustworthy fig- 
ures. The section on Obstetrics and Gynecology 
of Massachusetts Medical Society has already 
entered upon a five year program of the study 
of the incidence of puerperal septicemia. The 
way in which the profession is supporting the 
committee in its work is very remarkable and 
indicates that the rank and file of the profession 
desire to cooperate in the work. The field for 
this work is at hand and ready for cultivation. 
This work can and should be done by state med- 
ical societies. 

If such a scheme is carried out the medical 
profession will be able to give a more accurate 
estimation of puerperal mortality in the United 
States rather than indulging in “entangling” 
comparisons with foreign countries. 
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SURGICAL OBSTETRICS* 
Cuartes E. Pappocr, M.D., 
CHICAGO 


Surgery plays a very important part in the 
practice of obstetrics today, especially by the 
specialists in that branch of medicine. What 
effect this is having in the practice of the 
young physician just starting his medical ca- 
reer remains to be seen. New operations. hop- 
ing to aid the obstetric patieri, present claims 
and statistics which are so convincing that one 
may be tempted to give them a trial at the first 
opportunity. It almost appears as if nature 
has lost its place in the care of the pregnant 
woman during her confinement. 

When I entered the practice of medicine the 
treatment of the pregnant woman was very con- 
servative. During the confinement nature was 
trusted more than today. Interference only 
came when it was absolutely necessary. Watch- 
ful waiting, let nature take her course was the 
treatment, and how successful this was 1 am 
sure the result compares very favorably with 
the interfering treatment of today. 

In Europe, at that time, the Cesarean opera- 
tion was in the experimental stage. Students 
returning from there were most enthusiastic 
because of the apparent good results of the op- 
eration, and becoming an associate of one of 
these students who had been made a Professor 
of Obstetrics in one of our leading schools, to- 
gether we were unable to find a case, up to 1895 
when he died, which seemed to offer an oppor- 
tunity to perform this operation. There was 
an excuse for this. There was then but one 
indication for this operation. while there are 
many today; that indication was a pelvis so con- 
tracted that a normal-sized fetus could not pos- 
sibly be born. While pelvimetry was practiced 
as today and many deformed and moderately 
contracted pelves were seen, no severe contrac- 
tions were noticed. Then we must remember 
that all confinements were carred on in the 
homes of patients. When the time arrived for 
interference in the labor, whatever was to be 
done must be immediate and at home. 

When the time arrived for interference the 
high forceps were applied, and this failing, 





*Read before the Section on Surgery at annual meeting of 
the Illinois State Medical Society, Peoria, Illinois, May 22, 
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probably a version was attempted and if unsuc- 
cessful the case was terminated by craniotomy 
or embryotomy. It was surprising, however, 
how much could be accomplished by delay and 
watchful waiting. After hours of anxiety a 
moulding of the head would be accomplished 
that would permit of an easy termination of the 
labor. Such a case today in a hospital would 
have terminated hours earlier by a Cesarean 
operation. Version was often attempted because 
of the belief that an after coming head would 
go through a smaller space than the foregoing. 

At the time, when we in this country were 
beginning to study seriously the Cesarean op- 
eration, there were two operations being given a 
trial which for a while promised to be much in 
favor. Pubiotomy and symphysiotomy were op- 
erations which made possible the enlargement of 
especially the plane of the inlet of the pelvis. 
One separated the pubic bone and the other 
separated the symphysis pubis joint. These 
operations would probably allow of a separation 
of four to six centimeters and in a moderately 
contracted pelvis would be enough to overcome 
the obstruction. These operations seemed to 
have a valuable place and promised to lessen the 
number of Cesarean operations. I was very en- 
thusiastic because of the success which attended 
the few in my practice; soon however, the med- 
ical literature reported occasional failures. these 
reports increasing in number so rapidly of 
deaths by uncontrollable hemorrhage, failures of 
severed parts to unite, fractures of ilio-sacral 
jeints, ete. During this time abdominal sur- 
gery had not reached that stage of perfection 
which would permit of the abdomen being closed 
without drainage. Abdominal hysterectomies 
were treated by bringing the stump out of the 
abdomen, closing the wall around it and other- 
wise fastening it there with cross pins until it 
came away, or was amputated. 

Antisepsis was more practiced than asepsis; 
but more and more the value of asepsis was be- 
ing understood and soon the abdomen was closed 
with impunity and the Cesarean became the op- 
eration of choice where pubiotomy and symphysi- 
otomy had been used. 

We find many indications for interference 
with the progress of pregnancy and labor. While 
such interference may not call for the use of 
the knife, we must consider them as surgical. 
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Forceps operations, versions, manual dilatations 
are just as much surgical operations in my opin- 
ion as though a cutting instrument had been 
used. 

There comes a time in early pregnancy when 
for some reason it becomes necessary to termi- 
nate that pregnancy. Whatever means is taken 
there are always certain dangers. If done by 
instruments, however careful one may be, the 
instrument may enter the abdominal cavity. 
This may or may not do much damage, but it 
may give the operator considerable worry for 
a few days. 

In neglected cases one may find an incarcer- 
ated gravid uterus which calls for operation. 

Incomplete abortion also needs the use of 
instrumental interference. 


Ectopic pregnancy is not infrequent. The 


symptoms are not always easy to differentiate, as 
it occurs usually in early pregnancy and is plainly 
a surgical case. Spotting after a missed period, 
with or without pain, must be given careful 
consideration. Vaginal examination in such a 
cause to locate the tumor, if an ectopic pregnancy, 
should only be done when the patient is ready 
for an operation. Paracentesis in posterior cul 
de sac would aid in diagnosis if the tube had 
been ruptured. Referred pain in the shoulders 
in ruptured tubal pregnancy is often present. 

Placenta previa may show symptoms at any 
time in pregnancy. When a diagnosis of pla- 
centa previa is made the indication is for no de- 
lay in terminating the pregnancy regardless of 
the time of pregnancy. The line of treatment 
is not definite. However, in the interests of the 
baby, as a general rule the Cesarean operation 
offers the more favorable termination. As a 
final proposition, the mother is the one to be 
considered. Depending upon the location of the 
placenta and paratae of the patient will depend 
the treatment. In central previa, regardless of 
parietes, the abdominal route offers the most 
favorable termination. In primiparae with un- 
dilated cervix, the abdominal route is the best. 

There is such a varied opinion in the treat- 
ment of placenta previa that it is not to be won- 
dered at that the young physician is very much 
at sea. Statistics seem to show results equal 
whether the radical or conservative treatment is 
used. There are cases, especially in complete 
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previa, that the abdomen must be opened in the 
interest of the mother. 

Fibroid tumors are often a serious complica- 
tion in pregnancy, and call for surgical inter- 
ference frequently. In a series of cases reported 
by Pierson fibromyomata major operations were 
done in 21.4% of cases of fibroid for various 
reasons. These included therapeutic abortion 1, 
hysterectomy before viability 6, vaginal myomec- 
tomy 1, Cesarean and myomectomy 8, Cesarean 
and hysterectomy 19, abdominal myomectomy 
4, induction of labor with bag. followed by 
Cesarean and myomectomy 1, post partum hys- 
terectomy 1. In another series of what he calls 
obstetric operation there were versions 9, 
breeches 20, high and medium forceps 19, a 
total interference of 46.5%. 

The fetal deaths due to the presence of fibro- 
mata is from 30 to 40%. Here then we have 
a condition which occurs in the practice of those 
doing much obstetrical work and calls often 
for most careful and thoughtful decision as to 
method. While the diagnosis is usually defi- 
nitely established the line of treatment is not 
so often worked out for the physician in charge. 

Durhssen in 1890 recommended that deep in- 
cisions be made in the anterior and posterior 
cervix, or both, in those cases where extensive 
irregular tears might occur in a rapid delivery 
with a stenosed cervix. The incisions were to 
include both external and internal os. As we 
understand the term today it is but to make a 
few cuts in the external os when the cervix is 
effaced. 

Durhssen finally gave the name “Vaginal 
Hysterotomy” to his operation which under 
certain conditions may be done instead of the 
low cervical Cesarean. In the first place it is 
extra peritoneal. This should be in its favor. 
On the other hand the cervix must not be too 
edematous and the uterus should be so movable 
that the cervix would be pulled well down into 
the vagina, a condition which is usually present 
in the eighth month of pregnancy. The child 
should not be mature, i. e., too large, and the 
pelvis measurements must be ample. The op- 
eration then is reserved for those cases when the 
uterus must be emptied at the eighth month or 
before. This operation certainly has its place, 


and I believe has an advantage over the low 
cervical in certain cases. 
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Jenconi (Am. de Obstetrics XIVI—1924) 
reviewed the literature on serious hemorrhages 
from ruptured blood vessels during pregnancy 
into the abdominal cavity and described the dif- 
ferential diagnosis. He also reports the follow- 
ing characteristics that aid in making the diag- 
nosis: 

1. Sudden tearing sensation. 

2. Continued labor pains. 

3. External tenderness of the uterus. 

4, Distention of the abdomen, making ab- 
dominal palpation of fetal parts impos- 
sible. : 

5. Increase in anemia. 
All of these symptoms were noticed in a case 


“of apoplexi uteri observed by the author. 


Dr. Miller recently reported a case (American 
Journal of Obstetrics & Gynecology, July, 1928) 
with all of the above symptoms, and after per- 
forming a Cesarean section found a ruptured 
dilated vien situated about one centimeter from 
the right uterine horn which was easily ligated 
and hemorrhage controlled. While such acci- 
dents are comparatively few, one wonders why 
this is so when he recalls the dilated mass of 
veins seen when doing the low Cesarean and 
which so often limits the extent of the dissec- 
tion of the bladder. 

Occasionally the placenta separates at its nor- 
mal attachment. This condition is usually de- 
scribed as accidental hemorrhage, but the terms 
“ablatio” and “abruptio” placenta are now 
more often used. This condition is usually ac- 
companied by pain which distinguishes it from 
placenta previa hemorrhage, which is a painless 
ene. There seems to be much difference of opin- 
ion regarding the treatment of these cases. 
Much depends whether it be a home case or hos- 
pital case. Opening the abdomen offers the 
best chance for the baby, and in a primipara 
with a long stenosed cervix, the same _ holds 
true for both mother and baby. At home de- 
livery must be made from below by the use of 
dilating bags and forceps or version. In multi- 
para with easily dilated cervix, the conservative 
treatment by the use of bags should offer no 
difficulty. Another condition where the pla- 
centa separates at its normal attachment is one 
where the hemorrhage infiltrates the uterine wall 
separating the muscle fibres and distending the 
uterus to such an extent that its power of re- 
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traction and contraction is often destroyed 
is called apoplexi uteri. There is but one 
treatment for this condition if the patient is in 
the hospital, according to some writers, and that 
is immediate laparotomy and _ hysterectomy. 
The reason given is that owing to the damage 
done to the uterine musculature that organ will 
fail in its power to contract after the baby is 
removed, and the patient will die of hemorrhage. 
That this is not always true is proved by a case 
which occurred in my practice when the uterus 
was not removed and involution of that organ 
was normal. As many of the cases occur during 
labor in multipara and in the home, it is pos- 
sible to handle them as one would an ablatio 
placenta. Fortunately they are rare and one 
may practice obstetrics a lifetime and never ob- 
serve such a case. 

Pregnancy outside of the uterus may continue 
through the entire nine months of pregnancy 
and even beyond, and the treatment of such is 
surgical. Due to the abnormal attachments of 
the placenta, under no circumstances should 
it be removed at the first operation. A definite 
line of treatment is given in text-books and med- 
ical literature which need not be reviewed here. 
Fortunately such cases are rare. but are much 
more frequent than the last pathological condi- 
tion reported. 

What is usually called the pre-eclamptic stage 
and the active eclampsia are frequently cared 
for surgically. We are not going to discuss now 
whether this is right or wrong. But as most of 
the cases occur in the home of the patient those 
who believe in the conservative treatment can 
find statistics enough to warrant such a proce- 
dure, regardless of the outcome. 

Placenta acretia is a surgical condition. It is 
a truly adherent placenta, and the diagnosis be- 
tween it and simply a retained placenta should 
meet with no difficulty. With placenta acretia 
there is no progress in the third stage of labor, 
i. e., there is no bleeding unless there had been 
forcible attempts to deliver the placenta by 
Crede methods or traction on the cord; and the 
cord does not advance as in normal separation. 
Under such conditions there should be no at- 
tempt to deliver the placenta. After several 
hours and no separation has taken place, a care- 
ful exploration may be made to make the diag- 
nosis certain. To attempt to remove at this 
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examination has proved fatal to the majority of 

cases so treated, either by hemorrhage or sepsis. 
When the diagnosis is once made of placenta 

acretia, abdominal hysterectomy must be done. 


Inversion of the uterus sometimes requires a 
major operation. If recognized immediately, 
the fundus can usually be replaced manually. 
li this fails, then a laparotomy is necessary. If 
the inversion has been of long standing, a chronic 
condition, an anterior colpohysterotomy may be 
done if the uterus can be saved. When the 
uterus can not be saved, a vaginal hysterectomy 
offers the only good result. 

Recently Tracy & First (American Journal of 
Obstetrics & Gynecology, July, 1928) made a 
review of 1,001 obstetric cases in which they re- 
ported ten patients who had Cesarean sections 
in other institutions for pelvic contraction. They 
were allowed in the next pregnancy to deliver 
by forceps of normal babies. The dictum, once 
a Cesarian always a Cesarean, does not always 
hold true. Whether we can accept this result 
as final in the treatment of repeated Cesarean 
sections is questionable. Much depends upon 
the necessity for the operation, the location of 
the incision, whether in the fundus or lower 
segment, the degree of contraction and the size 
and position of the fetus. As a general rule it 
seems hazardous to give a patient who has had 
a Cesarean a test of labor in the subsequent 
delivery. 

‘An operation which is now being given 
thought abroad is the one reported by Dr. Louis 
Vortes of Paris (Surgery, Gynecology & Ob- 
sletrics, June, 1927). According to the author 
its field of usefulness is represented under four 
conditions : 

1. When frank infection is present, the child is liv- 
ing and the condition of the pelvis is such that abdom- 
inal delivery is indicated. 

2. In the presence of infection and of a dead child 
when delivery by the natural passage is not impossible, 
is at least fraught with danger. 

3. When any maneuver through the birth canal might 
result in the rupture of the uterus. The operation is 
indicated in such a case, even though the child is dead. 
This applies expressly in the neglected cases with 
marked uterine contraction. In this type of case it is 
safer than craniotomy in a dead child or even embry- 
otomy, as either of these procedures performed within 
a retracted uterus may well lead to rupture. 

4. In the presence of pelvic indication for abdominal 
delivery with fetal putrefaction. 
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This operation is called temporary exteriori- 
zation of the uterus following a Cesarean section. 
Having the conditions present, the abdomen is 
opened, the gravid uterus is lifted out of the 
abdomen, the abdominal wall closed around it, 
the uterus is opened high in the fundus, child 
and placenta removed and wound closed and 
dressed extra abdominally. The stitches in the 
uterus often slough and the uterus itself be- 
comes so infected that hysterectomy is neces- 
sary in its position outside of the abdomen. The 
uterus has been left in this position from fifteen 
to ninety days, depending upon its condition as to 
involution and sepsis before being placed in the 
abdominal cavity. When we remember that these 
cases were all seriously and dangerously infected 
and that the maternal mortality following the 
operation was low, the results are remarkable. 
There was one report of thirty-two cases in 
which the Portes operation had been performed 
with two maternal deaths—a mortality of 6.2%. 

Pregnant women with advanced heart disease, 
unless delivery is to be seriously prolonged, may 
not be operated on as is so frequently advised. 
With proper care as their time approaches rest 
in bed and sedatives during the first stage and 
then the labor terminated with forceps is un- 
doubtedly the ideal treatment. 

Forceps operations call for a skill not usual 
in the average young physician. When an ob- 
stetrician becomes a professor, about the first 
thing he does is to invent a new forceps, giving 
his name to the instrument. A curve here and 
there and a change perhaps in the handle make 
for it claims which are probably, if carefully 
analyzed, no better than the instrument of 
twenty-five or thirty years ago. It is not so 
much the forceps as it is getting used to a cer- 
tain forcep. Familiarity with the instrument 
used goes a great way towards making delivery 
easy. Forceps operations are truly surgical ones. 
Great damage can be done by the misue of such 
an instrument. And knowing this, one can im- 
agine how much damage can be done by the 
average inexperienced physician who has entered 
practice without ever having applied the forceps 
in a hospital. The result must be appalling 
when we consider that most of the obstetrical 
work is carried on by young men who have 
really had no practical experience in the use 
of the instrument. The obstetrician with years 
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of training in the use of forceps undoubtedly 
applies the forceps more often than does the one 
who has not had that experience. In large hos- 
pitals the ward cases of most of the women de- 
liver normally. The private cases are artificially 
delivered as a rule by forceps, and what is the 
result? The morbidity is greater than in the 
ward cases. This gives us something to think 
about. Conservative treatment or watchful 
waiting will lessen the frequency of the use of 
forceps, which so often by their use causes ex- 
tensive lacerations and morbidity. 

I have witnessed the transition in the prac- 
tice of obstetrics through- the antisepsis age and 
bedside watchful waiting, and when chloroform 
was administered freely by the husband of the 
patient or by the patient herself for hours at a 
time. When the obstetric forceps were left at 
home for fear the temptation would be great 
to use these prematurely and nature was told 
to do its best, it is surprising how well na- 
ture succeeded. Through the intervening period 
to the present I have witnessed many changes in 
the conduct of obstetric cases and while there 
has been great progress in the treatment of com- 
plications, I sometimes wonder how far we have 
arrived toward perfection in caring for the preg- 
nant woman. 

As a large part of obstetric practice is in the 
care of the young physician but recently gradu- 
ated, the question naturally arises whether he is 
prepared to meet these emergencies. From ex- 
perience I know that the average graduate from 
a hospital internship is not prepared to even 
properly apply forceps. He has witnessed the 
early interruption of a pregnancy by instru- 
ments or operation, for what, he does not know. 
He has been taught that there is such a thing 
as prophylactic forceps delivery. He has been 
told that there should be no second stage of la- 
bor. He has not been taught that nature is the 
best teacher, that watchful waiting is better 
often than instrumental interference, and the 
result is, the conditions of delivery are so mag- 
nified that he feels that he must deliver the pa- 
tient instrumentally. 

I am familiar with the talks by leading physi- 
cians at medical meetings, local and rural, that 
the Cesarean operation is simple, that prophy- 
lactic forceps must be used early, that a deep 
episiotomy even to the cervix, should be done 
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to hasten the delivery. Is it any wonder then, 
that nature in the treatment of confinement has 
lost its value? Let these men who are urging 
the shortening of labor by instrumental means 
talk these things at their special societies, but 
not before a mixed medical audience. 

The prenatal clinics are doing much to teach 
the interns diagnosis, pelvimetry, abnormal con- 
ditions of the heart, kidneys, etc., and this pre- 
natal care reduces maternal and fetal mortality 
and also lessens later conditions. Many of our 
large hospitals are doing good work, but the time 
given the intern at the maternity ward in actual 
deliveries is not sufficient to give him confidence 
or ability to meet the emergencies which he must 
meet in obstetric practice. He is told by teach- 
ers in obstetrics how simple it is to determine 
the age of the fetus by certain external measures 
and when the fetus has those measurements it 
has served its time in the uterus. A time is set 
for the delivery. A dilating bag is inserted 
through the cervix at 8:00 A. M. and at 4:00 
I’. M. the baby is born. Such skill belongs to 
the professor and not to the recent graduate. 
Meddlesome obstetrics are too frequent even in 
our best hospitals and give the wrong impres- 
sion to the intern about to enter medicine. I 
am convinced that this is true because of state- 
ments made by recent graduates after about 
a year of practice; and because of the boastful 
number of major operations they have had in 
that length of time. 

Radicalism in obstetric practice is to be con- 
demned. I feel that there is no excuse, how- 
ever expert the operator may be, for him to do 
version on over 900 obstetrical cases in about 
1,200 deliveries. Such teaching has deleterious 
influence and is finding disciples to this treat- 
ment which to my thinking is nothing but 
criminal, 

The young practitioner can read with profit 
a recent review of 1,001 obstetric cases by 
Tracey & First (American Journal of Gynecol- 
ogy & Obstetrics, July, 1928). In this review 
one finds the most astonishingly low mortality 
and morbidity and the most conservative treat- 
ment in emergency cases. A further study of 


this review cannot help but be a great aid, es- 
pecially to those who are compelled to conduct 
confinement cases at the homes of patients. My 
advice is to the young graduate who intends to 
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do a general practice which includes obstetrics 
to take a special course in this branch of medi- 
cine for a few months in some representative ma- 
ternity hospital. He will be more than repaid 
for the delay. There will come to him then 
ability and confidence which would only come 
after years of practice. At the time he is taking 
his course, if he will but contrast the treatment 
carried out in the ward with that practiced in 
the private cases I am sure he will agree with 
me that in the latter surgery plays a very im- 
portant part—too much so, you will agree. I 
have only considered a few of those emergen- 
cies which may present in the practice of ob- 
stetrics, enough, however, to put the young phys- 
ician on his guard and to have him understand 
that there is more to obstetrics than is demanded 
of the midwife, and careful prenatal care will 
diminish the necessity for forceps or other op- 
erations, thus reducing both mortality and mor- 
bidity. 





TREATMENT OF CHRONIC SUPPURA- 
TIVE MAXILLARY SINUSITIS* 


O. J. NorHensBere, M.D. 
CHICAGO 


There is no definite time limit which estab- 
lishes the dividing line between an acute and 
subacute, or a subacute and chronic process of 
inflammation. The chronicity of an affection is 
determined not by its duration alone, but by 
pathology and symptoms as well. In the acute 
stage the symptoms are intensified. In the sub- 
acute stage the pathology is essentially the same 
as in the acute stage, but the symptoms are less 
severe ; while in the chronic stage both symptoms 
and pathology differ from those of the two pre- 
ceding stages. 

Ordinarily, in a case of chronic suppurative 
sinusitis, there is a history of a previous acute 
attack, or perhaps several attacks. Occasionally, 
however, there is a case in which no such his- 
tory is obtainable, where the onset and develop- 
ment of the condition has been slow and grad- 
ual, and a decided chronicity has been estab- 
lished before much attention has been given to 
the trouble. 


I have seen and treated a few cases which 
*Read before Section on Eye, Ear, Nose and Throat, Illinois 
State Medical Society, Peoria, May 22, 1929. 
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come in this category, where it was found that 
infection had entered through the root of a 
tooth and had given rise to a circumscribed in- 
fiammation in the mucosa of the antral floor, 
with a breaking down of the cells and formation 
of an ulcer, with a very scanty secretion of pus. 
The condition was confined to a very small area 
and the other parts of the antrum were not in- 
volved. 

The pathological changes which take place 
in the antral mucosa in chrone suppuration are 
usually either a hyperplastic thickening of the 
membrane, or atrophy. These changes do not 
always involve the entire mucous lining of the 
antrum, but may only involve certain areas, 
more often the various recesses of the cavity. 
Other forms, like cysts of different kinds and 
polyps, occur; the latter, probably more fre- 
quently in the chronic catarrhal type of maxil- 
lary sinusitis. , 

With a better understanding of the symp- 
toms of chronic sinus disease and improved 
means for its diagnosis there has been an in- 
crease in the incidence of these cases, so that 
now it is a quite common affection. But even at 
the present day, though there should be no excuse 
for it, it is not unusual to see cases of chronic 
sinus disease which have gone unrecognized for 
long periods of time and have been treated for 
everything except the real trouble. The prob- 
able reason for this, in many cases, is that the 
symptoms complained of are of such nature that 
they seem to have no relation to the nasal sin- 
uses. For instance, broncho-pulmonary sepsis 
varying in degree from a slight cough all the 
way to a resemblance of pulmonary phthisis may 
be entirely due to chronic suppurative maxilliary 
sinusitis, and will clear up when the sinus con- 
dition has ‘been successfully treated. 

There is a wide range of symptoms, both local 
and general, to which chronic sinus disease may 
give rise; but it is not the purpose of this paper 
to go into a detailed description of them. The 
mere mention of a few will suffice to elucidate 
the point. Very significant is a complaint of a 
chronic cold in the head. An ordinary coryza 
runs its course in a week to ten days, so that 
when local symptoms of a cold persist for 
months or even years, sometimes with alternat- 
irg remissions and exacerbations, it is almost a 
practical certainty that the cause is a chronic in- 
fection in the paranasal sinuses. 
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Headache is a frequent, though not a con- 
stant, symptom. The types of headache vary, 
both as to location and severity. The patient 
may complain of a more or less constant dull 
headache, or one localized about the frontal, oc- 
cipital, or other region of the head. It may be 
intermittent and neuralgic in character, simul- 
ating migraine, or just a sense of pressure, par- 
ticularly about the eyes. The presence of pus 
in the nose is an important sign, and observa- 
tion of the point of its appearance may aid in 
determining which particular sinus or group of 
sinuses is affected. 

There are many conditions for which infec- 
tion in the sinuses frequently is responsible, 
which give no definite clue to their etiology: 
Neuritis, myositis, arthritis, ear and eye affec- 
tions, a general lowering of vitality and resist- - 
ance, digestive derangement and impaired nu- 
trition, loss of weight and anemia, general toxic 
condition due to absorption in cases with much 
impediment to drainage, lethargy, lack of con- 
centration, loss of memory, and other mental 
symptoms. It may be the cause of the symp- 
tom complexes known as asthma, hayfever, and 
hyperesthetic rhinitis. Because of these and 
many other conditions directly or indirectly due 
to sinus infection, a careful inquiry into the 
condition of these cavities should be made rou- 
tinely in examination of patients. 

The diagnosis of chronic suppurative maxillary 
sinusitis is usually not difficult, although there 
are exceptions. In the exceptional cases an 
arntroscopic examination or exploratory opera- 
tion may be the only means by which a positive 
diagnosis can be made. This is true in certain 
cases of limited areas of inflammation or ulcera- 
tion in the floor of the antrum, with a minimum 
of secretion, where transillumination, irrigation, 
and x-rays are negative, and no filling defects 
are noted. Only the presence of certain ill-de- 
fined subjective symptoms, which seem to origi- 
nate or localize in or about the antrum, may 
give a clue to the true site of the affection. 
Where, as in most cases, an appreciable amount 
of pus is present in the antrum, x-ray, irriga- 
tion, and transillumination findings are usually 
positive, and only the possibility of the antrum 
being a receptacle for pus coming from sup- 
purating frontal or anterior ethmoid cells must 
be excluded. But it is possible that this con- 
dition, if it ever occurs, has been largely over- 
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rated, and I believe that practically always an 
antrum which contains pus is a suppurating an- 
trum. Occasionally there are cases in which 
a small amount of pus is present in the antrum, 
which is more or less inspissated and adheres 
tenaciously to the membrane, so that it is not 
readily removed with irrigation. I have had 
cases where transillumination and x-ray were 
positive, and irrigation at first negative; but 
upon repeating irrigation a few times, small 
amounts of stringy pus would be returned. 
Therefore, a single irrigation with negative re- 
sult should not be taken as conclusive evidence 
that there is no pus in the antrum. 

Many different methods have been employed 
in the treatment of chronic suppurative maxil- 
lary sinusitis; but, in cases of well established 
chronicity, anything short of surgical interven- 
tion offers very little prospect of a cure. Such 
modalities as irrigation, perflation, suction. 
Dowling’s treatment, heat, light, and ionization, 
may be very well adapted as accessory therapeu- 
tic measures; but without being combined with 
proper surgical interference, are rarely if ever 
sufficient completely to clear up these cases. 

The anatomical peculiarities of the maxillary 
sinus, and the structure of its related nasal 
parts make it apparent that only through oper- 
ative procedure can ample drainage and ventila- 
tion of this sinus be secured. And after all is 
said, free and unobstructed ventilation and 
drainage, are the two fundamental and all im- 
portant requisites in the treatment of sinus dis- 
ease. When these are established, any of the 
other methods of treatment may sometimes be 
helpful. 

We then come to the question of what form of 
operative procedure holds the promise of the 
best results in these cases. In discussing this 
phase of the subject, the judgement based on 
one’s personal experience is necessarily the de- 
ciding factor in preferring some one method to 
other methods. In detailing the procedure 
which is to follow, the writer merely wishes to 
state what in his experience has given the most 
satisfactory results. 

In the first place there are very few cases of 
antrum disease that cannot be operated on just 
as successfully through the intra nasal route as 
through the canine fossa. By removing the 
greater part of the naso-antral wall in the lower 
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meatus, one can reach, with suitably curved 
curets, every part of the antral cavity and re- 
move pathologic hyperplasias or other morbid 
contents. Through the naso-antral opening one 
can also determine by tactile sense, with the aid 
of a probe, the presence of hyperplastic tissue, as 
well as ascertain when the same has been re- 
moved. In the normal antrum the mucous 
membrane is thin and closely applied to the 
periosteum. with very little submucous tissue, 
which gives a sense of firmness, when probing, 
quite different from the soft and cushiony feel 
encountered when granulating or hyperplastic 
tissue is present. 

The window in the naso-antral wall should 
be made as large as possible, within the con- 
fines of the lower meatus. If the opening is 
small it may close up before the suppuration 
has ceased and thus prevent a successful issue. 
This may also happen where the opening has 
been made quite large. The permanency of the 
naso-antral window is essential in order to 
achieve the desired result with the operation. 
To insure this it is necessary to sacrifice a por- 
tion of the lower turbinate. The old and class- 
ical method has been to resect the anterior por- 
tion of this bone. If no part of the lower tur- 
binate is removed, because it may easily be trau- 
matized during the operation, its subsequent 
swelling will close in on the antral window and 
form a support for granulating tissue to grow 
in and permanently occlude the opening. One 
should, of course, at all times deal with the 
lower turbinate as conservatively as possible, 
because its physiologic function is important; 
but it is still more important that the window 
in the naso-antral wall remain open until the 
suppurative process in the antrum has cleared 
up. 

The resection of the anterior part of the 
lower turbinate is objectionable because it leaves 
the opening into the antrum directly back of 
the vestibule unprotected. In cold weather, es- 
pecially, this may prove very uncomfortable to 
the patient, as the cold air strikes directly into 
the antrum. In order to obviate this I under- 
took, some years ago, the practice which I have 
since followed of resecting a semilunar portion 
of the lower turbinate from its middle part. 
This leaves the anterior end with its vertical 
attachment intact, and serves the purpose of 
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preventing closure of the naso-antral window 
most admirably. It also greatly facilitates ir- 
rigation, suction, or such treatment of the an- 
trum as may be deemed necessary following the 
operation. 

If there is no bone infection of the walls of 
the antrum, the procedure here outlined, when 
properly carried out, will result in a cure in 
most cases. 

Unless it is necessary in order to control 
hemorrhage. it is better not to pack the nose 
after the operation. Some drops of an astring- 
ent mixture like adrenalin or ephedrine inhalent 
may be instilled in the nose every few hours, as 
that will help to keep the nasal passages patu- 
lous, promoting healing by insuring freer drain- 
age and aeration. 

During the first week following the opera- 
tion it is better not to use irrigation. Later, 
however, both irrigation and suction may be 
used to advantage. For irrigation a mild solu- 
tion of lysole is very serviceable, and for remov- 
ing all fluid from the sinus after irrigation, 
capillary suction through a curved canula is 
preferable to perflation. 

In cases where no curetment of the sinus has 
been done, the direct instillation into the cavity 
of antiseptic solutions may hasten the cure. 
lor this purpose nitrate of silver in 144% solu- 
tion is quite efficacious. 

If the sinus has been cureted thoroughly no 
instillations of antiseptics are indicated, as a 
rule. However, if suppuration continues. some 
part of infected membrane may have been 
missed. This can be located by examination 
through the antroscope and can be removed with 
the curet, or a direct application of a strong 
solution of nitrate of silver to these areas may 
suffice. The length of time it requires for the 
complete cessation of discharge of pus following 
an operation is usually from one to six weeks. 
When no pus is brought out by irrigation, two 
weeks should be permitted to elapse, and then 
another irrigation should be made; when, if no 
pus is returned, the patient may be pronounced 
cured. 

2349 Devon Ave. 


DISCUSSION 
Dr. H. C. Ballenger, Chicago: I think Dr. Nothen- 
berg covered the field carefully. I do not agree with the 
statement that practically all suppurative antra require 
surgery. I find the majority of acute infections clear 
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up without it. In chronic infections the great majority 
require some surgical procedure. There are a few 
cases in which an intra-nasal operation is unsuccessful 
in which a radical operation should be done, but I be- 
lieve the tendency at present is to greatly reduce radi- 
cal surgery on the antrum. In acute cases I find I 
very seldom have to do even the antral window. Over 
a period of several weeks they do clear up, and if they 
get reinfected they can be cleared up again, and I pre- 
fer that to unnecessary surgery. Other than that I 
agree with everything he said. 

Dr. Noah Schoolman, Chicago: The method sug- 
gested by the essayist is a very good one. I have my- 
self found out that resecting the anterior portion of the 
inferior turbinate, sacrificing an important portion of 
the inferior turbinate, gives the patient some inconven- 
ience by exposing the inferior meatus too much an- 
teriorly. Infections of the antrum are rather common. 
Rhinitis of any severity is a sinusitis, and that is what 
makes it severe. The antrum participates in it. Most 
of the acute cases get well. When we get to the 
chronic cases we have to do more than depend upon 
nature to heal it, and resort to irrigation. Other cases, 
more serious require the antral window. But this does 
not end the story of antrum disease. It may be full 
of polyps, granulation tissue or pus that cannot be 
washed out and cannot be got at through the ‘window 
in the lateral wall, and when this condition is present 
one should lay the antrum open and bring the diseased 
area within the line of vision. When such a condition 
is present you do not want to depend upon your ‘probe, 
although it is very valuable. When the pathology has 
to be removed from the antrum I like to go through 
the anterior wall to see what I am doing. This is 
only for removal of pathology; the antral window has 
to be made just the same for permanent drainage. All 
these conditions have their own indications and methods 
of treatment. 

Dr. Walter Stevenson, Quincy: A good many years 
ago when we first started doing window operations, we 
felt that it was necessary to resect the anterior third 
of the inferior turbinate in order to have sufficient space 
for manipulations on the lateral wall. This always 
proved unsatisfactory because of loss of turbinal tissue, 
exposure of the inferior end of the lacrimal duct and 
neuralgia caused by cold air currents entering the max- 
illary sinus. Following this procedure it was more sat- 
isfactory to sever the anterior two-thirds of the inferior 
turbinate from the lateral wall, and then pushing this 
resected portion into the roof of the nose, where it was 
secured by a cotton pack. After the operative proced- 
ure, the turbinate was reattached to its anterior end by 
a suture. Recently we have been using Struycken’s 
septum speculum, which really is a modified Killian 
forceps whose blades are thin, but strong and closely 
approximated. The speculum is introduced beneath the 
inferior turbinate and then opened with force, which 
presses the turbinate up and out of the way, thus ex- 
posing the entire inferior meatus. Operative procedure 
is now carried out with ease, following which the tur- 
binate is replaced at any angle or position desired. 
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Dr. O. J. Nothenberg, Chicago (closing): Dr. Ball- 
enger stated that he cures most acute cases by irriga- 
tion. My paper did not deal with acute conditions. I 
presume that he does not agree with me that practi- 
cally all chronic suppurative cases should be operated 
on. I have had cases that I treated with irrigation for 
six months at frequent intervals. It does lessen the 
pus and cut it down to a minimum, but it will come 
back again. In over twenty years experience, where 
I used irrigation I have never been able to say that I 
cured a well-established case of chronic suppurative 
maxillary sinusitis with irrigation, but after opening 
up and taking off the larger part of the nasa-antral 
wall and curetting the cavity where necessary, a cure 
has readily been obtained. There is sometimes 
need of an opening in the canine fossa, but 
if you have a large enough resection in the meatus 
with part of the lower turbinate resected, you can get 
at practically every part of the antral cavity unless 
there is almost complete obstruction, in which case it 
may not be possible. There are of course a small per- 
centage of cases where it will not work, and I stated 
that, but in the great majority of cases I think the 
intranasal operation is sufficient and has been proven 
so, and I think should be tried before resorting to a 
more radical operation unless there is definite evidence 
of pathological conditions which one cannot possibly 
expect to clear up in any other way. 





RADIOTHERAPY IN| DERMATOLOGY* 
R. H. Srevens, M.D. 
DETROIT, MICHIGAN 

Radiation therapy. as practiced at the pres- 
ent time, is very empirical, because, while the 
physicist, the biologist, the biochemist, the path- 
ologist, and the clinician have made extensive 
contributions to our knowledge of electromag- 
netic waves, and their reactions with living mat- 
ter, the science is still in its infancy, especially 
in the field of bio-chemistry, and much data we 
already have cannot yet be practically applied. 
Then, too, the nature of many skin diseases is 
not well understood so that any therapy for them 
must, of necessity for the present, be more or less 
empirical. 

However, the object of this paper is to make 
a plea for a clearer understanding of the physi- 
cal agents with which we deal in radiotherapy, 
as well as for closer cooperation between radio- 
therapist and dermatologist, for dermatological 
diagnosis is of supreme importance before un- 
dertaking radiotherapy. 

First of all let us present a few facts and 
theories in regard to the skin that we may 


*Read before the Section on Radiology, Illinois State Medi- 
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better understand what may or does happen 
when electromagnetic waves of various frequen- 
cies invade its cellular structure. 

It is difficult to say what organ or organs, of 
the body play the most important role in the 
well-being of the human being, and other ani- 
mals. Certainly no other organ would seem to be 
more important than the skin. 

It is a very complex one, inheriting many of 
the functions of the still more complex ecto- 
derms of lower forms of animal life. 

It is composed of two main layers—1. the epi- 
derms; 2. the cutis, or true skin. The epiderms 
is being constantly renewed by the multiplica- 
tion of cells in the deepest layer, the basal cell 
layer, which contains pigment cells, the daugh- 
ter of which, called the prickle cells, are bound 
together by prickles somewhat like burdock burs, 
do not multiply normally and gradually differ- 
entiate with higher types. There are lymph 
spaces between them connecting with the lymph 
channels in the deeper true skin, and non-medu- 
lated nerve fibres part of the vegetative nervous 
system. As these prickle or pavement cells prog- 
gress nearer the surface they evolve into the 
granular layer, so called because of the large 
keratohyalin granules seen in their protoplasm. 
Some special endocrine and other functions have 
been attributed to these granular cells. Appar- 
ently it is a very important layer of cells from 
a radiological point of view, as we shall see 
later. As the cells of this layer evolve to a still 
higher and more differentiated type, they lose 
their granular appearance, and become clear, 
containing an oily substance called eleidin, and 
as these evolve still further they lose their nuclei 
and become squamous or horn cells, which form 
a thin layer generally over the body, but a very 
thick one over the palms and soles. They con- 
tain keratin and a very waxy substance which 
waterproofs the surface, the only openings being 
those of the hair follicles and of the sweat 
glands. The cytoplasm of all these cells is of 
course made up of albumins of different molecu- 
lar construction, lipoids, cholesterol, cystin min- 
erals, salts and various ferments. It is said the 
skin contains more cholesterol than any other 
organ in the body. One of the sterols of this 
substance plays an important role in connection 
with ultra violet light as we shall point out later, 
in the growth and development of bone as re- 
lated to rachitis. 
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extend like fingers up into the epidermal cells. 
This is called the papillary layer. It contains 
connective tissue, elastic tissue, blood and lymph 
vessels, nerves of different types, vaso-dilator, 
vaso-constrictor, other non-medullated nerves 
which may play a part in metabolism, but con- 
cerning which we actually know but little, 
nerves for the erector muscles of the hair, nerves 
of sensation, nerves of special regions in the skin 
called secondary sexual organs, probably nerves 
that control the pigment system in the skin; 
temperature, etc., sebaceous glands, hair, and 
hair follicles, sweat glands, ete. 

Below this, the deeper layer, containing also 
much collagenous and elastic tissue, deeper blood 
vessels, lymphatics, sebaceous and sweat glands, 
nerve trunks, fat, etc. There is more connective 
tissue in the skin than elsewhere in the body. 
It is now believed by some this tissue may have 
important secretory functions as well as the 
functions of forming a mere framework to sup- 
port other structures. When one studies the ac- 
tivities of the fibroblasts in the cinematographic 
films of Carrel, and later of the more extensive 
and perfected ones of Canti, one certainly is im- 
pressed with the great possibilities and probabil- 
ities of a living active function of these beings 
whose secretion might influence other structures 
in the body, and whose function in life would 
be something more than merely making of them- 
selves a supporting framework. When the con- 
nective tissue cell becomes sarcomatous it surely 
has a secretion inimical to the rest of the animal 
being. Why not a normal secretion that is of 
constitutional importance ? 

The elastic tissue has a susceptibility to light 
as we shall see. 

The sweat and sebaceous glands certainly have 
important secretions. In 1916 E. Hoffmann in 
a paper! entitled “The Importance of Treatment 
by Rays in Dermatology, with Remarks about 
their Biological Effect” said,? “The assumptions 
seems obvious to me that radiation probably also 
stimulates the internal secretions of the epithelia 
of the epidermis and promotes the cure of tuber- 
culosis through the formation or increase of pro- 
tective materials. With the slight penetration of 
active rays assumed at the time of treatment, 
their effect can thus be best explained; and the 


1. Strahlentherapie Vol. vii, P. 1. 


Temmesbeinner Strahlentherapie 29: 1, 28. 
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The cutis, or true skin, forms papillae which 
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well-known favorable influence upon many in- 
fectious diseases, together with the fact that the 
skin in the exanthematic diseases is often the 
grave of parasites, seems to me to be properly 
adduced in favor of this idea.” 

Three years later he advanced the idea “skin 
of esophylaxts” by which he meant a protective 
function on the part of the skin organ for the 
whole body, directed against disease. These pro- 
tective functions according to Hoffmann are ex- 
ercised by all of the cells and cell combinations 
as well as by the epithelium.—the blood vessels 
and the nerves, especially when the latter are 
stimulated to increased activity. 

We do not see this idea of esophylaxis men- 
tioned very often in dermatological literature, 
but it seems quite rational, when one studies the 
effect of electromagnetic waves upon the skin. 
For instance, Finsen, in the early nineties dem- 
onstrated clearly the chemical action of concen- 
trated light upon normal and diseased epithelial 
cells, and while he thought much of the effect 
of light was due to its bactericidal properties, 
he recognized that the changed chemistry in the 
broken-down cells probably played a most im- 
portant role in the healing. Just a few years ago 
Huldschinsky showed that ultra violet light baths 
protected babies from, and cured them of rach- 
itis. Then came Steenboch and Windaus, who 
independently, with their associates, showed that 
this action was due to irradiated ergosterol, one 
of the sterols of cholesterol in the skin. Thus an 
important constitutional effect was derived from 
irradiation of the skin. However, in 1900 Fin- 


_ sen was already raying the whole body with car- 


bon are lights for anemia, tuberculosis, ete. 

In this connection the author cannot refrain 
from severe criticism of a semi-scientific book 
written to instruct the layman, which has been 
having a large sale. It is “The Hunger Fight- 
ers,” by Paul H. De Kruif, who also wrote “The 
Microbe Hunters.” The author, in an effort to 
spread more glory on Huldschinsky, seems to 
think that it can be best accomplished by sland- 
ering Finsen. All honor to Huldschinsky for his 
work! And why not to Finsen, too? De Kruif, in 
his astonishing ignorance, or malign disregard for 
the truth, refers to Finsen as a “fanatic Dane 
named Finsen—now half-forgotten”. This is 
also a slander on the scientific medical world, 
because Finsen’s work on light stands today, and 
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probably always will stand, with the medical pro- 
fession, as classical. The whole radiotherapeutic 
superstructure including Huldschinsky’s, Rol- 
lier’s, Steenbock’s, and many others, whose work 
De Kruif lauds, rests on the laboratory and clin- 
ical work of Finsen, on the chemical action on 
the skin of the ultra violet rays. He demon- 
strated the cure of lupus vulgaris, which afflicts 
so many in northern Europe, by means of the 
action of the longer ultra violet rays. He demon- 
strated their biological action in the skin and in 
the blood, and the general constitution; and his 
findings are quoted and sustained today by al- 
most every author on the action of light on ani- 
mal tissues. In recognition of his work he re- 
ceived the Nobel Prize. 

But Finsen died a quarter of a century ago, 
a young man and much has been learned since. 
The institute he founded, and which has been 
under government support has grown to be one 
of the larger and more important clinical and 
research institutions in Europe. The treatment 
of lupus is carried out today practically the same 
as during Finsen’s life, and the Finsen light 
treatment is acknowledged to be the most suc- 
cessful treatment known today for lupus vul- 
garus. His work and institution are monument 
enough for any man, but if more is needed two 
splendid monuments attest the people’s love and 
respect for the honor and prestige which this 
“fanatic Dane, named Finsen—now half forgot- 
ten” brought to Denmark. To one who knew 
Finsen personally, worked under him, and fol- 
lowed the great advances made in radiotherapy 
since Finsen’s pioneer work, the appellation 
given him by De Kruif is shocking. Never was 
there a more quiet, sincere, painstaking, self- 
sacrificing, unselfish, lovable man than Niels R. 
Finsen, who, though an invalid all his scientific 
life, accomplished so much in scientific research. 
But nothing De Kruif or anyone else can say, 
can take away or add to the halo of honor for 
scientific accomplishment and service to man- 
kind that will always be Finsen’s. 





Radiation Energy.—Energy is carried by all 


electromagnetic waves, in small bundles, called 
quanta. The magnitude of the quanta increases 
in inverse ratio as the wave length diminishes, 
and the intensity of radiation depends upon the 
number of quanta delivered to the surface per 
second ; that is, upon the frequency of the vibra- 
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tion. Upon the latter depends the wave length, 
and upon the wave length depends the penetra- 
tion, though chemical change of the body radi- 
ated may also effect the penetration in the case 
of ultra violet rays, which latter chemically 
change the albumin and interfere with the pene- 
tration of these rays just as does hemoglobin. Of 
course such a change would not influence the 
X-rays or gamma rays. 

For therapeutic purposes at the present time 
the following groups of electromagnetic waves 
are used: 

1. Short Hertzian—around about one million 
A.U. 

2. Infra Red around about 10,000 A.U. 

3. Visible—6470 to 3900° A.U. 

4. Ultra Violet about 2500 to 3900 A.U. 

5. X-rays 8.2 to .06 A.U. 

6. Gamma Rays 0.01 A.U. 

To get the Angstrom units, divide 12354 by 
the voltage. 

Hertzian Waves: The shorter Hertzian waves 
are used in desiccation and electrocoagulation. 
They carry a large amount of heat, are very 
penetrating, so may distribute the heat over large 
or small areas, depending upon the mode of 
application. 

Infra-Red Rays: The shorter infra-red rays 
(around 7000 to 8000 A.U.) are not very pene- 
trating, and hence the distribution of their in- 
tensity is not so great as in the Hertzian rays 
or longer infra reds. They are only effective in 
the superficial epithelial layers if the limit of 
tolerance of their application is reached. Here 
they produce a rise in temperature and pain 
long before their total energy is absorbed. Their 
quanta are not of an order to excite stimulation 
or molecules by acting upon their electrons, but 
are carried, transformed as thermic motion, to 
the molecule itself as a whole. 

The infra-red rays contain the maximum of 
the output of the energy from artificial sources 
of light though the thermic effect reaches far 
into the visible spectrum, while in sunlight the 
maximum of thermic energy is in the visible 
rays. Hence if distribution of heat is desired 
into the deeper parts of the body it is better to 
use sunlight or next best artificial light (Finsen 
are light) while if just heat and irritation to 
the superficial skin is desired other forms of 
heat are satisfactory. 
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Visible Light: So far it has not been demon- 
strated that the rays of visible light have any 
chemical action in the skin and other tissues. 
Finsen thought the blue and violet rays had 
some chemical action and were bactericidal, 
though to a lesser degree than the ultra violets. 
At the Finsen Institute in Copenhagen, Dr. 
Reyn. not long ago, stated he thought the visible 
rays had some value in the treatment of lupus 
vulgaris, by concentrated and diffuse are light. 

There is probably greater effectiveness in the 
therapy of tubercular conditions in the combina- 
tion of the heat of the luminous spectrum and 
the chemical action of the longer ultra violets, 
such as is present both in the carbon arc light 
as used in the Finsen Institute in Copenhagen, 
and the sun light as used by Rollier in the Alps. 
The clinical results of both institutions seem 
to run quite parallel. 

It is said that visible rays have no chemical 
action as do the ultra violet, but in at least two 
places in nature we find fluorescing pigmenis 
acting as sensibilizers, under the influence of vis- 
ible rays alone. The one to provide eyesight 
through fluorescence by visible rays of the see- 
purple in the retina, and the other to synthe- 
size the carbohydrates in plants through a simi- 
lar action of luminous rays on chlorophyl. 

It may be we shall vet find some metabolic 
agent which will prove to be an important trans- 
former of energy in the animal economy that 
will react under the energy of certain wave 
lengths formed in the visible spectrum, and 
which would account for the clinical results 
mentioned above. 

Kollath has found that the long wave visible 
light influences the oxygen phases of breathing 
(Warburg’s haemin) in combination with un- 
known organic base, also the absorption of the 
albumins tyrosin and tryphophan begin at the 
border of the sun’s ultra violet rays, (about 4000 
A.U.). 

Ultra Violet Rays: In the ultra violet field 
the frequency of vibration is more rapid than in 
the field of visible rays and larger magnitudes 
of energy quanta can be distributed for absorp- 
; tion by the molecules of matter they strike and 
with which they resonate, and change the rela- 
tionship of their electrons, thus rearranging 
their atoms, which means chemical action. 

As a result there is a direct and an indirect 
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action. There is also an acute and a chronic re- 
action to light. The former might be considered 
as related to direct action, and the latter to in- 
direct action. Specific and unspecific effects are 
also noted. 


Ultra Violet Light Erythema: According to 
Reyn of the Finsen Institute, the erythema 
caused by the shorter wave ultra-violets of the 
mercury vapor lamp is much more severe and 
painful than that caused by the longer ultra- 
violet rays of the carbon arc light. Our experi- 
ence confirms this observation. After a sufficient 
irradiation of unprotected skin with either type 
of light, or with sun light, there appears derma- 
titis of more or less severity, often with a forma- 
tion of a blister. Several hours usually elapse 
before the full development of this reaction, thus 
there is a latent period just as is observed in 
x-ray therapy. The dermatitis was described by 
Finsen and by later observers as a chemical 
change due to the direct effect of the light energy 
on the molecules of the cells. As has been pointed 
out especially in the German literature the re- 
action may be a direct effect, or it may be an 
indirect effect from chemical decomposition and 
resorption of molecules of matter (protoplasm) 
with production of inflammation-producing ma- 
terial. Nathan and Sachs made an extract of ir- 
radiated skin, and upon injecting it into normal 
skin noted an inflammatory reaction similar to 
light dermatitis. Lewis Miiller, Ebbecke, Krogh, 
and others ascribed an experimental “diffusion 
erythema” from ultra violet light and other irri- 
tants to a vaso-dilating material formed by such 
stimulants. Hauser and Vahle came to the same 
conclusion. All the cells and fluids in the body, 
with their numerous chemical combinations and 
dissociations are so closely affiliated, the one with 
the other, that it is difficult to conceive of. im- 
portant chemical changes taking place in the 
one limited location without affecting neighbor- 
ing tissues. 

Of course. one can conceive of nature build- 
ing protective walls so-to-speak, about the sick 
area, or possibly vaccinating neighboring sound 
tissue to prevent a general spread of the light 
disease. 

In fact there is much evidence of the latter 
in the protection an irradiated area acquires 
against a future irradiation. When Finsen irradi- 
ated with a powerful carbon are lamp the skin 
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of his arm through a series of lenses, some of 
which filtered out the ultra violet light, while 
some allowed the latter to go through, and then 
re-radiated the parts later on, he found the parts 
unprotected from the ultra-violet rays after a 
time were pigmented. These areas did not suffer 
nearly as much from a second irradiation as did 
the protected parts which had no pigment. Fin- 
sen considered this pigment reaction as the pro- 
tection nature gives against further light action, 
and ascribed the same process of protection as 
developing in tanning, freckles, ete. This view 
has held until quite recently. Now carefully de- 
tailed biochemical research has shown several in- 
teresting things in connection with accommoda- 
tion of the skin to light. 

1. The sero-albumins after irradiation  be- 
come more or less opaque to ultra-violet, and 
this is so with radiated sero-albumin within the 
tissues, or without, and placed as a filter. It also 
changed to a darker color after irradiation. In 
fact, as Holthusen recently pointed out at the 
Radiological Society of North America,—“The 
pigmentation of serum in the ultra-violet zone, 
which is shown in absorption curves, gained with 
the aid of a quartz spectograph promises great 
diagnostic importance. We already have the first 
statements about characteristic changes in the 
ultra-violet spectrum in certain diseases.” Carl 
With has shown that the negro’s natural pig- 
mentation does not give as much protection 
against ultra-violet light as pigment acquired 
by exposure. Pigmentless spots, such as vitiligo. 
may show protection against light. Numerous in- 
vestigators have come to the conclusion that the 
cells may acquire an adaptation to the influence 
of ultra-violet rays. It is stated that the nuclei 
in the basal cell layer of the skin become more 
numerous after light exposure, and Keller found 
that the cell membrane becomes more resistant 
and less penetrable after light irradiation. 

Closely related to light-accommodation is 
light-sensitization, and it has been suggested 
that the applications of the principles underly- 
ing the development of the former may be of 
service in combating the latter. 

A sensitization of the skin and even the 
whole body may be brought about by injecting 
certain substances into the blood, for instance, 
eosin acridine, phenylacridine, chinin, ete. Cer- 
tain food substances may sensitize to light, such 
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as buckwheat, which contains a fluorescing sub- 
stance called fluorophile. This causes erythema, 
vesicles, and pustules or even light shock in light- 
haired animals, or animals which have spots of 
light hair, and is called “fago-pyrism.” Lach- 
nauthus roots in the southern states cause sim- 
ilar and more serious sensitization. Some of the 
food sensitizations seen in humans probably have 
a direct relationship to light. Pellagra is per- 
haps in this class. Some individuals are born 
with an increased sensitivity to light. Such in- 
dividuals are those suffering from hydroa vac- 
ciniforme, hydroa aestivale, and xeroderma pig- 
mentosum. Hydro vacciniforme is a metabolic 
disorder in which the sensitizing agent has been 
found to be a fluorescent body known as por- 
phyrin, called haematoporphyrin when found in 
the blood. It is also excreted in the urine. In 
normal individuals haematoporphyrin is com- 
pletely decomposed in the body, and no residue 
is excreted in the bile or urine. Its site of origin 
is unknown. 

Light exposure to individuals with haemato- 
porphyrin may produce serious “light shock” or 
even death. It depends upon the intensity and 
length of exposure, and upon the amount of 
porphyrin in the blood. Most intense itching with 
erythema and edema are the main skin symp- 
toms when such individuals are exposed to light. 

In many of these cases the presence of por- 
phyrin in the blood, bile, or urine cannot be 
demonstrated. In animal experiments, a long 
time after the porphyrin was given the animals 
remained sensibilized to light yet no porphyrin 
could be found in blood, bile, or urine. Accord- 
ingly in certain light-diseases while no porphy- 
rin may be present, former presence may be the 
cause of a chronic sensibilization. Farmers have 
noticed that in animals suffering from fagopyr- 
ism, and kept in the barn, or only allowed out 
on cloudy days, were still sensitized to light for 
three or four weeks after eating buckwheat. 
Rabbits have been poisoned with sulfonal, and 
then when exposed to light they develop skin 
symptoms similar to hydroa, and haematopor- 
phyrin was found in their blood. In light sensi- 
tive patients a five per cent chinin paste or 10 
per cent solution of tannin or resorcin zinc oxide 
paste has been recommended to protect the sen- 
sitized skin against light. It is possible that light 
accommodation might be gradually brought 
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about. No sensitizing substance has been found 
in individuals suffering from xeroderma pig- 
mentosa. These people develop scales, warts, 
keratoses and ulcers which are epitheliomatous, 
principally on the exposed portions of the body. 
The cause is unknown and treatment is not of 
much avail. It seems to be progressive after the 
first marked exposure to light. 

Lupus erythematosus is sometimes related to 
light exposure. Inasmuch as this disease is sup- 
posed to be due to circulating toxins, frequently 
from tubercular infections, it is possible that 
some of the former may be light sensitizers. 

Formerly lupus erythematosus was treated at 
the Finsen Institute by concentrated carbon are 
light, but this has long since been given up, and 
much better results are secured with carbonic 
snow. Some of the cases will respond temporarily 
to mercury vapor ultra-violet light with dehaem- 
atization of the skin, and, if the focal infection 
can be found and removed a permanent cure may 
result. 

Why are the face and hands redder than other 
parts of the body? It is due to chronic light 
effect, causing dilatation of vessels. These parts 
are also more pigmented than other parts. Many 
authors have claimed heat, cold, moist, windy 
weather and so forth are responsible, but Finsen 
by a series of careful observations showed it was 
due to light. He also showed that after “a severe 
reaction to light the skin for many months 
would react to the slightest mechanical irrita- 
tion, with redness, confined to the radiated area. 
This is an important observation because it 
shows the skin does not react normally and it 
may serve to explain the development of certain 
skin diseases in areas most exposed to light, 
rosacea, acne, eczema, urticaria. We often see 
acne and eczema in the exposed triangle of the 
upper chest of women, also on the backs of the 
hands and face and ears we find dermatitis. 
Farmers and others who work in a stooped posi- 
tion have a red deeply furrowed quadrilateral 
pateh in the back of the neck just adjoining the 
hair line. This is due to atrophy of connective 
tissue, and chronic dilatation of vessels from 
chronic light irritation. Old people suffer from 
senile elastic degeneration and colloidal millium 
on the face and hands. The face has a lifeless 
and yellow color, deep rigid furrows and 
wrinkles and mass-like deep thickening. This 
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also is a chronic light effect. A chronic scaling 
of the lips-actinie cheilitis—often followed by 
epithelioma is probably a light effect. 

Erythema multiforme, often a seasonal dis- 
ease, is probably sometimes related to light, ac- 
cording to Jesionek. Often it is only on the ex- 
posed parts. There may be a fluorescing toxin 
present. 

Pityriasis streptogenes facies: A disease often 
seen as scaly patches particularly on the faces of 
children. It was usually classed with the seborr- 
heic diseases, but Sabouraud found it was a 
streptococic infection. It often becomes eczemat- 
ous. It is aggravated or developed by irritants. 
but light is supposed to be the main cause. It is 
found, according to Hausmann, more frequently 
in the spring and summer months. We have seen 
it here more often in the winter than in the 
summer. Many of these cases have been treated 
by light, and only aggravation follows, ‘but not 
always. They usually clear up under a mild re- 
sorcin ointment. 

Psoriasis is most frequently improved by 
light, but occasionally aggravated. Remember 
that irritations of the sound skin in psoriatic 
patients will often bring forth a new crop of 
lesions and ultra-violet light might do this as 
well as any other irritant. The lesions usually 
respond to long-waved x-ray, or medium voltage 
x-ray, but soon acquire a resistance to these 
agents. 

Falling hair, according to Hausmann, espe- 
cially in blondes, is often worse from light, 
therefore we should proceed with caution in the 
treatment of these cases with light. 

However, increased growth of hair (and nails) 
is generally noted in the summer. Nurses’ arms 
at Finsen Institution have strong growth of 
lanugo hairs. Rollier and others noted increased 
growth of hair in the Alps. 

What has been said thus far about ultra violet 
light relates more to unspecific effects, that is, 
there is no particular zone in the ultra violet 
light field, as far as it is known that is wholly 
and only responsible for the reactions mentioned, 
except the brief reference to the antirachitic 
properties of an unknown substance developed 
in radiated ergosterol, as discovered independ- 
ently by Windaus and Hess and Steenbock and 
his associates. The ultra-violet rays are specific 
in the production of this substance—absorption 
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of the wave-lengths between 3000 and 2800 A.U. 
only—accomplishing the purpose. Too prolonged 
an exposure even of these wave lengths causes 
failure as does exposure with other wave 
lengths. 

Holthusen reports that Gurewitch (whose ar- 
ticle we have not seen) “found that a tissue con- 
taining plenty of mitoses emits rays which in 
turn may produce mitoses on their part. 
Reiter and Gabor, in Berlin, have not only con- 
firmed the presence of mitogenetic rays, but have 
also discovered that the effect results from par- 
ticular rays in the neighborhood of 3370 A.U. 
If the vegetative compound of an onion be 
treated with a certain quantity of rays of this 
wave length, the cellular division becomes more 
lively at the spot where the ray strikes the root. 
Treated by these rays, tadpoles develop more 
rapidly. An overdose of the rays injures the 
cells. Even in the neighborhood of the effective 
wave length of about 3370 A.U. the rays lose 
their effect entirely. The mitogenetic rays com- 
prising a strictly limited zone show a distinct 
type of specific radial effect.” 

These discoveries are of great importance in 
radiotherapy in demonstrating that for two 
kinds of speecific growth-effect, in which the 
ultra-violet rays are successful only certain speci- 
fied wave lengths and accurate dosage will ac- 
complish the desired results. 

The ultra-violet rays are specific in this sense, 
namely, that they always transmit distinct 
amounts of energy which may be absorbed only 
where they can penetrate. and where there is a 
corresponding resonance. There are no scatter- 
ing electrons or atoms to carry the energy or 
part of the energy of the primary beam to other 
atoms as in the case of x-ray. The resonance be- 
tween the rays and matter depends upon the 
structure of the molecule and the size of the 
single quantums of energy coming to it. Matter 
and rays must be “in tune” to get chemical ac- 
tion. In fabrication there are beautiful illustra- 
tions of this principle. The ruby glass we use in 
our dark rooms owes its beautiful pure red tint 
to the merest trace of metallic gold, the particles 
of which are of such a size as to resonate with 
the wave lengths of about 7000 A.U. (the red 
rays of light) and to damp out and destroy other 
frequencies. 

These findings we have mentioned are no 


May, 1930 


doubt but the first of a large number of dis- 
coveries in the future which will serve to place 
radiotherapy on a much more scientific but at 
the same time more difficult and complicated 
basis. That will be so because the physician who 
practices this form of therapy in the future will 
of necessity, be required to be well-grounded in 
biophysics and biochemistry, and be able to have 
and use delicate scientific instruments of pre- 
cision, which either do not now exist, or are only 
to be found in laboratories. In the meantime 
many of us, and the laymen, and the athletic 
clubs, and beauty parlors, and barbor shops, in- 
stall mercury vapor lamps, or cheaper toys, and 
go on applying an unknown amount of ultra- 
violet, or violet-colored light to everything that 
comes along, and occasionally we see a brilliant 
result, but the failures, the temporary, or per- 
haps irreparable injury to human beings are 
forgotten or not mentioned. 

It is impossible to list diseases which might 
be improved by light. As you will notice some- 
times a disease is improved by light, and some- 
times it is aggravated. One should first of ail 
make a diagnosis, if possible, and then determine 
whether the trouble is or is not.“light disease”. 
If it is, you will note if the exposed parts of the 
body are involved, if it is seasonal, appearing 
when the sun is strongest, if it is worse in the 
day time, and better at night. It may attack the 
covered portion of the body just as tuberculides, 
syphilides, dermatophytides, etc., appear as con- 
comitant eruptions in tuberculosis, syphilis, and 
dermatophytosis, etc., and might be mistaken 
for extension of the original disease. If there 
is any doubt small areas of skin should be 
treated first, and observed for extraordinary re- 
actions. 

Alopecia areata in most cases can be cured by 
water-cooled quartz light applied with pressure 
after shaving the hair all about the affected 
areas and treating well beyond the involved 
margins. Treatment can be repeated once in 
every two weeks. Usually three or four such 
treatments of three to five weeks are sufficient. 
In addition the scalp should be shampooed fre- 
quently with metaphen soap. 

Port wine, birth-marks will often clear up un- 
der similar water-cooled ultra-violet light with 
pressure. At least five minutes treatment are 
necessary. Pityriasis rosea will clear up rapidly 
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under the air-cooled ultra-violet lamp. Eczemas 
may improve or be aggravated. In acne we much 
prefer the x-ray. 

X-Ray :—In the field of x-ray there is a very 
different action from ultra-violet rays. While 
there is a much wider variation in wave-length 
in the x-rays than in the ultra-violet rays there 
is no specific action for any particular length of 
ray. They all carry enormous quanta of energy 
as compared with the ultra-violet, but they are 
of a size comparable to atoms, and they are con- 
sequently absorbed partly by atoms, producing 
heat and chemical change in the atom and mole- 
cule. The shorter rays are more penetrating than 
the longer, and hence distribute their energy 
where the longer rays cannot reach, but, as 
Holthusen stated last year, there is no difference 
in the action of the x-ray of 2 A.U. and the ray 
of .06 A.U. on the atoms they reach. The 
former, however, would distribute its energy in 
the superficial skin, only, because of the low 
penetration of its rays and the latter would dis- 
tribute its energy not only in the skin but to a 
depth of ten to twenty centimeters in the tissues. 

The amount of energy in the single quanta of 
x-ray is enormously greater than in the case of 
the ultra-violet, and is incapable of absorption 
in the molecule. The result is a transference of 
the larger portion of this energy to the photo- 
electrons (characteristic rays) and to the recoil 
electrons, causing a secondary corpuscular ca- 
thode radiation absorbed within two or three 
millimeters, and a scattering wave radiation of 
the same character as the primary. This latter 
is analogous to light scattering, and its extent 
depends upon the size of the field of incidence. 
The scattered radiation, of course, produces still 
more corpuscular radiation in the wider field. 
The destructive atomic action caused by x-rays 
has for some time past been considered as due to 
the corpuscular or electronic radiation which 
does not differ in character from that produced 
in recent years by Coolidge, except in intensity, 
the latter being many times greater. The greater 
the penetration of x-rays the greater their in- 
tensity in the deep parts because more rays 
reach those parts than in the case of softer rays. 
So in x-ray treatment of the skin we must de- 
termine the depth of the pathology we desire to 
affect, and apply the wave-length that will pene- 
trate to the depth desired and carry a sufficient 
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intensity there to bring about the biochemical 
changes necessary, always bearing in mind the 
problems connected with the absorption, general 
and local, of the biochemical products caused 
by the radiation. Holthusen, in his address be- 
fore the Radiological Society of North America 
last year, argued and emphasized several points 
in radiotherapy, some of which are comparatively 
new conceptions and which we should like to r2- 
peat here. Some of these conceptions are partly 
the result of experimental work of a number of 
investigators to which we have already referred 
in speaking of ultra-violet rays. 

We mentioned the work of Haussman, Spiegel- 
Adolph and others who showed that the degree 
of increase of absorption is characteristic of the 
denaturing of albuminous bodies by ultra-vio- 
let action. Radium rays, heat, and roentgen rays 
produce similar changes in albumin though 
quantitatively much slighter. Holthusen says 
there is good reason for believing that the first 
attacks by the rays take place in the albumin 
molecules. This opinion would appear to be well 
supported by the similarity of changes noted by 
ultra-voilet rays and heat. His studies on the ac- 
tion of x-rays on the eggs of the ascaris._ show 
that similar albuminous molecules are injured 
in the same way by heat and x-ray. “Injury 
through heat has an unusually high temperature 
coefficient of a degree which is characteristic for 
the caloric denaturalization of albumin.” Holt- 
husen thinks this denaturalization of albumins 
and probably of lipoids is a primary effect of the 
rays and denotes the loss of vitally important 
molecules thus impairing the life of the cell. 
This is shown in all parts of the cell. the nucleus, 
cytoplasm and cell-membrane. 

The presence of these split protein materials 
no doubt exercise a local and general effect sim- 
ilar to that.caused by the injection of foreign 
proteins—an intoxication more or less severe, 
having no doubt, a beneficial action in some 
diseases and a harmful effect in others. These 
effects are in all probability modified by the 
time distribution of the energy as well as by the 
total amount absorbed, and the liability of the 
cells involved. All of this complicates our x-ray 
therapy problem very much. It is very fortunate 
that for x-ray therapy the epidermis is consti- 
tuted physiologically as it is. New cells are con- 
stantly being born and as they evolve into 
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higher types come rapidly to the surface to re- 
place the old cast off squamous cells that have 
lived their normal short life. These cells may be 
badly injured by rays in our attempts to get a 
sufficient intensity deeper. 

But the cells of the cutis are longer lived, and 
more difficult of replacement. They are the en- 
dothelia of blood vessels, which latter supply 
the nourishment to the skin, the collagenous and 
elascinous cells whose functions we do not yet 
well understand, the nerve and glandular cells 
and so forth. Severe injury to these tissues of the 
cutis must be avoided if possible, especially in 
areas Over a centimeter or two in diameter. 

In x-ray therapy we use, generally speaking, 
three different sets of wave lengths; namely, 
the long wave, from one to two A units; the 
medium wave length, namely, from 0.12 to 0.24 
A. U. and the deep short wave x-ray, namely, 
from 0.1 to 0.06 A.U. 

Recently D’Auvillier has produced an x-ray 
tube with anticathodes of aluminum, magnesium, 
or silica, with a window of organic membrane 
which produce an intense characteristic radia- 
tion in air and in cellophane. The rays are 
absorbed in 1/10 millimeters of epidermis. It 
operates with 1500 volts and consequently gives 
a wave length of 8 A.U. 

We naturally think of the long waves as be- 
ing valuable in skin diseases affecting the epi- 
dermis only, and we have used it with some 
success in the treatment of epidermophytosis. 
We find it useful too, in some cases of psoriasis 
and eczema. Dr. Eller of New York uses it for 
epithelioma of the eyelid, stating he can thus 
protect the eye, as the rays are too long waved to 
penetrate through the lid, and the epithelioma is 
destroyed completely by the rays. 

They are largely absorbed in the granular 
layer of the skin but set up secondary changes 
in the cutis which may account for some of the 
good results in deep seated, benign and malig- 
nant diseases of the skin. Bucky, the pioneer in 
this therapy, makes a much wider and more ex- 
tensive use of these rays even claiming benefit 
in constitutional diseases involving seriously the 
blood. He treats fairly deep seated skin cancers 
by this method and shows photos representing 
cures. We have had no experience with the rays 
except as mentioned. 

They probably do not produce the serious 
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atrophy, telangiectasis, and so forth seen with 
the harder rays, if used in voltages below 10,000, 
unless, of course, one gives serious overdosage 
when serious changes may result. 

Many skin affections are alleviated or cured 
by the medium length wave, i.e., up to 100,000 
volts. Eezemas, acnes, rosaceas, psoriasis, lichen 
planus, ring worms and so forth, all respond, 
more or less satisfactorily, but one must try to 
recognize the pathology in these diseases and 
seek out the etiology, before applying the x-ray 
therapy. Eczemas are now regarded only as 
symptoms of any of hundreds of different in- 
flammation-producing irritants of endogenous or 
exogenous character. If the etiology is not re- 
moved the ray may not only do no good but do 
actual harm. 

It is safer to treat large areas with filters of 
aluminum and the dose should be carefully 
measured and repeated as indicated, keeping 
well within safe limits of cumulative full dose 
effects. 

In warts, corns and small malignancies, good 
results may be had by giving what would be sev- 
eral erythema doses for large areas; areas 1 to 
114 centimeter is in diameter only should be ex- 
posed to these super-doses. 

In malignancies, sections should be taken and 
graded if possible before the treatment is given. 
In grades three and four (Broder) squamous cell 
growths, the drainage glands should certainly be 
thoroughly treated. Melanomas should be treated 
by radiation, although they are very resistant 
and may not respond. The radiation must be 
very intensive and cover a considerable territory. 
Desiccation or electrocoagulation in these cases 
should follow. 

For a few years we have followed more or less 
the French school technic as well as Pfahler’s 
in the treatment of these cases. If we use radium 
we estimate the dose and using 2 mg. tubes in 
platinum filters well distributed on a wax saw- 
dust moulage, and keep up the application for a 
week or ten days as we determine. If we use 
x-ray we give a full dose in two or three days 
and then keep it saturated for two or three 
weeks. If the drainage glands are treated, heavy 
filtration and short wave lengths are used in the 
same way daily for three weeks. We presume it 
would be better still to treat these cases with 
x-ray twice a day, but that is hardly practicable 
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for one who does both private and hospital 
work. 

We use radium, or Finsen, or water-cooled 
ultra-violet light in naevi. We have not time to 
go into details. The radium rays do seem to be 
selective in these cases but that is, no doubt, 
due to the beta radiation, which is generally used 
though pure gamma rays are sometimes in deep 
seated cases, used with success. 

Keloids may be treated successfully by either 
gamma or x radiation well filtered. 

Many other skin diseases might be mentioned 
as amenable to x and gamma radiation, but 
that would take too long. 

Just remember to accommodate the wave 
length to the depth of the primary pathology. 
Find and eliminate, if possible, the causes. If 
you are not a dermatologist you would better 
cooperate with one. If you are a dermatologist 
and not a radiolotherapist hunt up a good radiol- 
ogist who knows something of therapy and co- 
operate. You cannot afford to be a charlatan in 
any sense of the word. Remember that the pri- 
mary action of the ray is not the only action. The 
secondary “pharmacologically effective products 
of ray degeneration” must be reckoned with lo- 
cally and generally. Remember that the radiol- 
ogist is in constant danger of suit for malprac- 
tice by unscrupulous holdup people, who may 
uever have been in jail but—. There are many 
changes in skin disease, as pointed out recently 
by George MacKee, that occur normally and 
may be attributed to radiation. 

They may be spontaneous reactions, toxic 
rashes, dermatophides, tuberculides, and so 
forth, which often appear in distant parts in pa- 
tients with epidermophytosis, tuberculosis and 
so forth, or irritations from topical remedies, like 
iodine, chrysarobin, resorcin and so forth. A 
second disease may develop spontaneously in a 
patient who already has one skin disease and 
the radiation get the credit for it. Malingerers 
may cleverly imitate x-ray reaction. Some few 
Giseases are characterized by atrophy and tel- 
angiectasis which may resemble late x-ray effects. 

Radiotherapy in dermatology has only been 
practiced about thirty years. Its scientific de- 
velopment in that time includes so much scienti- 
fic research in physics, biology, chemistry, and 
pathology that it has meant an immense amount 
of study and experience and expense to try to 
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keep pace with it, which I fear our patients 
do not realize, and can never pay for except by 
their sympathy, good will and cooperation, as- 
sisting us with their money in providing funds 
for research by unselfish scientists and clini- 
cians. 

Our advice to young men is to keep out of this 
work if they are more interested in the commer- 
cial side of it. It is too dangerous and compli- 
cated for the charlatan. But as Mme. Curie said, 
“humanity also needs dreamers, for whom the 
unselfish following of a purpose is so impera- 
tive that it becomes impossible for them to de- 
vote much attention to their own material 
profit.” To which we say Amen! 
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Operative procedures directed for the relief 
of diseases of the stomach and the intestine 
have been an inspiration to the surgeon and in- 
vestigator for many years. At least two hun- 
dred and fifty methods have been devised, have 
had favor for a time, and been abruptly dis- 
carded. Silvestri, in 1862, introduced an elastic 
ligature to perform an intestinal anastomosis. 
This was perfected by McGraw in 1891. 
Others since have introduced various contriv- 
ances: Senn’s bone rings, Harrington used seg- 
mented aluminum rings, Murphy used buttons, 
Robson suggested decalcified bone bobbin, 
O’Hara used a special forcep which he sug- 
gested for end-end and lateral anastomosis, 





*Laboratory Experiments in Collaboration with L. D. Moor- 
head, M.D., F.A.C.S., and W. J. Pickett, M.D. 

*From the Surgical Research Department, Loyola University 
and Mercy Hospital. 

“Read before the Section on Surgery, Illinois State Med- 
ical Society, Peoria, May 22, 1929. 
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and Halsted used inflatable rubber cylin- 
ders. Recently Perret of Berne, Switzerland, 
and Rankin of the Mayo Clinic have devised in- 
struments for intestinal anastomosis. One of us 
(Partipilo) in a preliminary report with same 
title described the use of the Partipilo Clamp 
for gastro-intestinal anastomosis. 

Many other methods have been suggested 
which are too numerous to mention. It was 
early proven that it was not advisable to intro- 
duce a foreign body within the bowel to sustain 
an anastomosis. The danger of mechanical ob- 
struction, although rare, occurs frequently 
enough to condemn them. In the hands of an 
able surgeon, methods, which employ only the 
use of a suture of some type or other, are ac- 
ceptable, even though such procedure may oc- 
cupy a considerable amount of time. However, 
it must be admitted that the open or the suture 
method of anastomosis is not the “ideal.” Dr. 
Partipilo in his preliminary report states that: 
“the open method of anastomosis is attended 
with a certain amount of post-operative com- 
plication and with fatalities that are directly due 
to spilling of contents or contamination from 
the opened bowel. Perfect asepsis in an opera- 
tion is of utmost importance for the welfare of 
the patient. and it is the ideal for which the 
surgical profession has ‘been striving. It can- 
not be obtained with ordinary precautions that 
prevent infection due to extraneous causes. An 
operation must be carried on aseptically to its 
completion ; this cannot be done with an opened 
stomach or intestine.” 


The gastro-intestinal tract being a series of 
hollow viscera make certain provisions manda- 
tory, which is not the case in surgery of the 
solid organs of the abdomen. It follows, there- 
fore, that the removal of segments from the 
stomach or the intestine and the apposition of 
tle severed edges in a secure fashion must sat- 
isfy against the following: 1. Escape of the 
centents of the stomach or the bowel: 2. Avoid 
obstruction of the lumen; 38. Prevent hemor- 
rhage from the severed edges; and 4. Provide a 
secure apposition without leakage. As will be 
demonstrated in the film the use of Partipilo 
Clamp makes secure all of these provisions, of- 
fers the means for an ideal aseptic anastomosis, 
and in addition it reduces the operating time to 
a minimum. 








The clamp can be used whenever an anas- 
tomosis of any type is indicated. It was es- 
pecially devised to resect ulcers of the stomach 
and the duodenum for which no other instru- 
ment has been devised. The films will show 
the method of removing an ulcer of the stomach, 
lateral anastomosis, end-end anastomosis, gastro- 
enterostomy, and an entero-enterostomy. The 
various features of the clamp will also be dem- 
onstrated in the film. 

The first scene in the film shows the original 
clamp which was modified by Dr. Partipilo. It 
was found during experimental work that the 
original clamp did not have strong enough blades 
to crush the edges to our satisfaction. The tis- 
sues also had a tendency to slip out of the blades, 
thereby defeating the purpose of the instrument. 
The modified instrument has angiotryptic blades 
which hold the edges securely. It has been 
made on a Payr Clamp basis so that it will in- 
sure adequate crushing of the edges. The han- 
dles have a lateral and downward angulation 
to permit freedom of movement in handling the 
instrument. The blades are 31% inches long. 
being 11% inches longer than the original clamp. 
When brought together the clamps are locked 
by a set screw. 

The first operation demonstrated is a resec- 
tion of an ulcer on the greater curvature of the 
stomach. The gastrocolic omentum is removed 
and stitches are taken to control the right and 
left gastro epiploic arteries. The latter stitches 
include part of the stomach wall and they define 
the line of resection. The Partipilo Clamps are 
applied so that the ulcer is removed with a 
V-shaped portion of the stomach. Above these, 
ordinary forceps are applied to control the con- 
tents of the part to be removed. The stomach 
is now resected with knife, and these are very 
carefully discarded. The cut surface of the 
stomach within the clamps are cauterized with 
phenol and alcohol. You will notice that there 
is no hemorrhage and the tissues are held se- 
curely within the blades. The clamps are placed 
together and locked. ‘The anterior surface is 
sutured first, beginning at the tip of the clamp 
with a Lembert stitch and continued with Cush- 
ing stitches. The latter are placed parallel with 
the clamp. The needle does not penetrate 
through all the layers of the stomach wall, but 
just down to the mucous membrane. The suture 
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ends, also as a Lembert stitch, at the opposite 
side from which it was started. The clamp is 
turned over so that the posterior surface of the 
stomach is exposed. The same type of suture is 
inserted, beginning on the opposite side to where 
the anterior suture ended. The clamp is now 
ready to be removed. The assistant will hold the 
short end of the anterior and the needle end of 
the posterior sutures, whereas the operator holds 
the short end of the posterior and the needle end 
of the anterior sutures. As the operator re- 
leases the clamps and pulls it out, the assist- 
ant pulls the sutures in his hand. The edges are 
automatically inverted with no spilling of the 
contents and a perfect apposition. A second 
row of suture is inserted, using the original 
needles that were used for the first row. It 1s 
noticed that the line of suture is in the trans- 
verse diameter of the stomach, thereby increas- 
ing the length of this diameter. The gastro- 
colic omentum is now approximated to the 
greater curvature of the stomach, and the oper- 
ation is completed. The time consumed for this 
operation should not exceed 15 minutes. 

The second operation is a lateral anastomosis. 
The first step shows the ligation of the central 
and the collateral arteries, and the resection of 
the mesentery. The diseased bowel is cut off 
under aseptic conditions and the ends are in- 
verted with the Kerr-Parker method. The two 
loops of severed bowel are brought together iso- 
peristaltically. A Partipilo Clamp is applied on 
one of these loops, the blades taking hold of an 
excess amount which will later be shaved off 
and thus produce an opening, and the tip of 
the clamp pointing towards the blind end of 
the bowel. The other clamp is applied in a 
similar manner with its tip pointing away from 
the blind end of the other segment of bowel. 
The clamps are now brought together and 
locked. The same suture is carried out as in 
resecting the ulcer of the stomach. The film 
demonstrates again this suture, but it is super- 
fluous to repeat it. The other features and the 
completion of the operation are also clearly 
demonstrated. 

The third operation is an end-end anastomo- 
sis. A very important procedure in this opera- 
tion is to free the mesentery from the bowel wall 
for a short distance so that it will not be in- 
verted in the anastomosis. The clamps are ap- 
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plied 44 inch above the line of resection and 
the diseased bowel is shaved off under aseptic 
conditions and discarded. The clamps are placed 
together and locked and sutured with same type 
of stitch. The film also shows the various steps 
of the operation. 


The next shows the method of applying the 
Partipilo clamps for posterior gastro-enteros- 
tomy. The stomach is brought out through an 
opening of the transverse meso-colon. Allis 
forceps are applied on the greater and lesser 
curvatures of the posterior stomach wall. One 
of the clamps is applied on the stomach held by 
the Allis forceps, so that its tip points to the 
lesser curvature. The first loop of jejunum is 
found and the other clamp is applied so that its 
tip points to the proximal end of the bowel. 
The tissues protruding above the blades are 
shaved off and surface cauterized. The clamps 
are than locked and sutured in the same manner 
as described above. The last operation is an 
entero-enterostomy. The loops of bowel to be 
anastomosed are approximated side by side, and 
the clamps are applied, the protruding tissue is 
shaved and sutured as before mentioned. 


3369 Milwaukee Ave. 
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DISCUSSION 


Dr. Bernard B. Heymann, Peoria: I am familiar with 
Dr. Partipilo’s work at the Laboratory of Surgical 
Technique of Chicago. This piece of research work 
shows the real value of doing dog surgery. For the 
older surgeon dog surgery offers opportunities to im- 
prove his surgical technique and expedite his operative 
work. For the younger surgeon who is desirous to go 
into the surgical specialty, dog surgery offers him an 
excellent opportunity to develop good surgical technique. 

I wish to ask Dr. Partipilo several questions with 
reference to the new devised Partipilo clamp which he 
has just described. I notice that in the center of the 
blades there is a raised piece of steel running through 
the entire length of the clamp. 

First: I wonder to what extent the crushing effect 
of this clamp will have upon the bowel, with special 
reference to the sloughing of the mucous membrane; 
will sloughing be greater with the use of this clamp? 

Second: With this instrument, and use of the Lem- 
bert stitch as described by Dr. Partipilo, is hemostasis 
properly controlled? 

I can readily see the value of using this instrument in 





*I am indebted to Sharp and Smith for their cooperation and 
aid in designing this instrument. 
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expediting various operations on the bowels, such as 
gastro-enterostomy, end to end anastomosis, and espe- 
cially where lateral anastomosis must be done, since 
time is an element of factor in these operations, and 
this instrument seems to offer this advantage. 

Dr. W. J. Pickett, Chicago: There is no question but 
that an appliance of this sort facilitates and makes a 
much more easy anastomosis. The film took only twelve 
minutes’ time to show, so you can see how quickly the 
operation can be done. It is very true that the prep- 
aration was made in advance. 

There is criticism of any type of instrument of this 
sort. One is that a great deal of tissue may be in- 
verted into the lumen and obstruction produced. That 
must be avoided. The more tissue inverted, the more 
will have to slough. If there is secondary edema, there 
may be obstruction. There is no doubt but that a suture 
anastomosis can be done a little more accurately than 
a mechanical anastomosis, but at the same time a me- 
chanical anastomosis produces a sort of anastomosis in 
which it is almost impossible for the surgeon to err in 
such a fashion that there will be leakage after the anas- 
tomosis has been completed. I think surgery of the 
abdomen has not advanced in standardized technic a 
great deal in the last ten years. There have been a few 
minor variations produced which have been of great 
value, but there has hardly been anything beyond that. 
I think an instrument of this type demonstrates that 
something can be done which is a real step forward in 
the standardization of a good deal of the technic em- 
ployed today. 

Dr. J. H. Bacon, Peoria: To improve results in any 
type of surgery we must learn more of the pathology 
and physiology that is involved. Any improvement in 
the instrument used must improve our technic, and our 
results of course will follow. It seems to me that this 
instrument as shown is too heavy and destroys too 
much tissue. If you are doing an anastomosis on a 
baby’s bowel, you would have no tissue left after the 
application of this instrument. We must not judge 
the results of what an instrument will do, however, 
from a moving picture, because at best often our judg- 
ment will be fallacious. Much takes place that we do 
not see. To see just what the results of the use of 
the instrument may be, one must see the anastomosis 
done standing by the surgeon. However, this instru- 
ment does seem to have some advantage over some of 
those used in the past. I would like to see it used and 
follow up the results before attempting to use it myself. 

Dr. J. R. Harger, of Chicago: I would like to ask 
two questions; first, the danger of postoperative hem- 
crrhage with this instrument, and second, what the 
clinical results are following gastro-enterostomy or 
resection. 

Dr. A. V. Partipilo, Chicago (closing the discussion) : 
In answer to Dr. Heymann’s question, the purpose of 
the angiotripe blades is to get a sufficient crushing of 
the tissues so that the septum within the blade will 
slough within twenty-four to forty-eight hours. During 
our experimental work, which we are not reporting at 
this time it was found that angiotriptic blades were 
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necessary to cause sloughing of the septum within 
forty-eight hours. 

As to hemostatis, that is taken care of by the crush- 
ing effect of the blade and by the tightening of the 
edges by the first row of sutures. We have had no 
hemorrhage during our experimental work. Perret, of 
Switzerland, has used his instrument in a number of 
cases with excellent results. He has had no hemorrhage 
in these cases. Rankin, of the Mayo Clinic, also re- 
ports experimental work on the use of his clamp, also 
in a number of cases in the human body without hem- 
orrhage. The danger of hemorrhage is always pres- 
ent, regardless of the method used. For the open or 
the closed method of anastomosis pre-operative precau- 
tions must be taken to lessen this danger. 

In answer to Dr. Pickett’s question regarding the 
invagination of too much tissue, that again is answered 
by the fact that the septum formed sloughs within 
forty-eight hours. The same thing happens to the sep- 
tum after the open methods of anastomosis. The sep- 
tum must slough, otherwise there is danger of obstruc- 
tion; this is absolutely eliminated with the use of the 
clamp. 

I appreciate the statement of Dr. Bacon that we 
must know more of the pathology and the physiology. 
As I have stated before, we are not ready to report 
this phase of the work. The principle of the clamp has 
had, however, sufficient experimental work and actual 
demonstration on the human body as reported by 
Rankin and Perret. It is certainly true that we must 
wait until our experimental results are reported before 
I will ask you to accept the instrument. 

Dr. Harger’s discussion about the danger of post- 
operative hemorrhage I have already answered. 
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The term appendicitis is used to designate an 
inflammatory condition in the right lower quad- 
rant of the abdomen with the appendix as the 
source of infection. 

During fetal life the cecum and appendix 
gradually descend so that they occupy nearly the 
same position as found in the adult. However 
it is a common belief and is an accepted opinion 
that the appendix lies higher in the child than 
in the adult. Variations in the position of the 
appendix are considerable, but its insertion at 
the base of the cecum varies but little from a 
point just above McBurney’s point. 

The appendix of a child is relatively larger 





*Read before Section on Medicine, Illinois State Medical 
Society, Peoria, May 23, 1929. 
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both in length and diameter than in the adult. 
In fact, sometimes it nearly approximates that 
of the adult. Due to the funnel shaped mouth 
better drainage is obtained than in the adult. 
Roentgen-ray studies by virtue of the use of 
bismuth have shown the appendix to be entirely 
patulous. The abundance of lymphoid tissue 
in the appendix of a child seems to account for 
the rapid progress of the disease at that age. 


It is becoming more evident that appendicitis 
in young children is not as rare as formerly be- 
lieved. Christopher? has given us a very ex- 
cellent and complete literature review of the 
subject up to 1926. We cannot say anything 
definite as to the causation of appendicitis, but 
I do not believe that any of us can deny the 
relationship of appendicitis to infections of the 
naso-pharynx and acute exanthemas. It is not 
uncommon to find a child developing appendici- 
tis following tonsillitis or measles. The infec- 
tion is undoubtedly transmitted by the digestive 
tract (continuity), and the blood steam (hema- 
togenous). Certain writers in the past have held 
that a large percentage of cases were caused by 
the oxyuris-vermicularis; however, I have not 
found this as a cause in a single case. Foreign 
bodies play a negligible role as a causative fac- 
tor. Intestinal infections are held by some to be 
responsible for many cases. Indiscretions in 
eating and overeating are overrated as a cause, 
because the intestinal tract compensates as a 
rule. 

Age. The disease is uncommon during the first 
few months of life. however, I have read of a few 
cases of prenatal appendicitis. In one of these 
cases the postmortem showed the abdomen filled 
with pus. The appendix was injected and showed 
a small perforation; the baby lived only twenty- 
four hours. 


In my study of two hundred cases of appendi- 
citis occurring under fifteen years of age I have 
made three groups, particularly to ascertain if 
there was any certain age limits in which ap- 
pendicitis was more common. In each group I 
also noted the number of cases occurring in 
males and females. (Table 1). 

My first group includes all cases from birth to 
four years of age. Hight cases or 4% of the total 
were in this group. Five cases occurred in males 
and three in females. The second group includes 
all cases between five and ten years. There were 
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115 cases or 57.5% in this group. The sex in- 
cidence were as follows: Males, 48 or 42% and 
females 67 or 58.5%. The third group include 
those cases between eleven and fourteen years of 
age. Seventy-seven cases, or 38.2% fell in this 
group and of the 77 cases, 36 or 47% were in 
males and 41 or 53% were in females. 

I do not feel that the above chart gives us 
much added information except that a larger 
percentage of cases occurred between the ages of 
five and ten years and a larger per cent occurred 
in females. 

Constipation is usually well marked and at 
times is most obstinate. In my report it was 
present in 110 cases out of two hundred or 55%. 
I feel that my figures are a little below the per- 
centage usually quoted. 

Three cases or 1.5% gave a history of 
diarrhea. 

Twenty-three cases or 11.5% gave a history of 
previous sore throat. This bears out the state- 
ment I made that many cases of appendicitis 
are due to infections of the naso-pharynx. 

Vomiting is held by some to be a most constant 
symptom. It usually precedes pain and some- 
times ushers in the disease. (Table 2.) The 
chart shows that vomiting was absent in a large 
percentage of cases. 

Pain while a cardinal symptom is not always 
reliable. Many times through fear the child will 
deny pain or its location. The pain in the begin- 
ning is almost always generalized about the um- 
bilicus but within twenty-four hours it localizes 
in the right lower quadrant. 

In children especially I feel that the most 
diagnostic finding is to elicit an area of localized 
tenderness. This area of tenderness will be better 
obtained by the careful examiner. It is not at all 
uncommon to find a normal temperature with all 
the findings of acute appendicitis present. In my 
work I studied the temperature by dividing the 
total 200 cases into those which were ruptured 
and those which were not ruptured. Thirty-nine 
cases or 19% were ruptured and the average 
temperature before operation was 100.8, I think 
this temperature report is lower than we would 
expect. Of the 161 cases which were not rup- 
tured the average temperature was 99.8. This 
should impress on us the fact that even in a rup- 
tured appendix we should not expect to find a 
high temperature. 
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A white blood count before making a diag- 
nosis is of value. In my report I have nothing 
definite to say about leucocytosis because the 
laboratory record is not complete. While white 
blood counts ranging from 12,000 to 20,000 are 
common, it is not unusual to find a normal white 
count with all the findings of a severe appendi- 
citis. 

A great deal of harm is done in many cases 
by the administration of cathartics by the par- 
ents before a doctor is called. Ten cases or 5% 
received a cathartic preoperative, and of those 
cases the average period of hospitilization was 
sixteen days. The total mortality in my report 
was 14 cases out of 200 or 7%. Of the total of 
fourteen deaths two of the patients that died 
had received a cathartic preoperative. A cleans- 
ing enema preoperative I do not think is harm- 
ful, however. my report shows that of the four- 
teen deaths four occurred in patients who had 
received an enema preoperative. 

A careful physical examination is very impor- 
tant. A proper diagnosis and perhaps the life of 
the child depends on the tact and care of the 
examining surgeon. In dealing with young chil- 
dren especially, the doctor must in a way, lay 
aside the dignity of his profession and become 
interested in child life. 

Before entering the sick room find out the 
child’s name. After visiting with the child for 
some time regarding their various playthings, 
ask him where his “stomach-ache” is and many 
times they will indicate with their finger where 
the pain is. Before examining have your hands 
warm. The child should lie flat on his back with 
his head on a pillow and the knees slightly 
flexed. The hands are placed on the abdomen in 
such a way that the tips of the fingers do not 
pout into the belly. The abdomen is best ex- 
amined during inspiration. Always palpate first 
where you are quite sure there is no tenderness, 
by doing this the child will become less appre- 
hensive and may in fact cooperate with you in 
locating an area of tenderness. 

On palpating in the right lower quadrant if 
definite tenderness is felt it is the most conclu- 
sive evidence we have of appendicitis. Rigidity 
of the right rectus muscles is not always present 
in the beginning, but with peritoneal irritation 
it always appears. 

Rectal examination should never be omitted 
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in doubtful cases, because a mass, may be felt 
and a retro-cecal or pelvic appendicitis deter- 
mined. It is quite common in children to mis- 
take appendicitis for something else, while in 
adults other things are often mistaken for ap- 
pendicitis. The differential diagnosis is impor- 
tant and sometimes difficult. A great many cases 
of appendicitis in children are diagnosed pneu- 
monia, probably because of the frequency of 
pneumonia in children. A child with pneumonia 
appears much sicker, the breathing is labored 
and abdominal in type. The temperature is 
higher, the face flushed. Pain in the right side of 
the abdomen is somtimes present when the pneu- 
monia involves the base of the right lung and 
there is a diaphragmatic pleurisy. Pyelitis must 
be ruled out in every case especially if the right 
kidney is involved. In pyelitis the temperature 
is very high and remittant in type. The area of 
tenderness is usually higher up than that found 
in appendicitis. The presence of pus is the diag- 
nostic factor. Ileo-colitis should not be hard to 
rule out. The localized tenderness of appendicitis 
in the right side is lacking and there is usually 
a frequency of stools. The pain in intestinal 
obstruction is more severe and there are no 
bowel movements. Marked tympanites is present 
and vomiting is persistent. Acute appendicitis is 
not easily confused with the onset of acute in- 
fectious diseases because in the latter there is 
usually a history of exposure and abdominal pain 
is absent. 

The younger the child the more difficult the 
diagnosis. The onset is insidious but there is a 
great danger to early formation of gangrene due 
to the excessive amount of lymphoid tissue in the 
appendix and the relatively small size of the 
omentum. 

Early operation is very important. In my re- 
port I found that the mortality was cut more 
than 50% in those cases which were operated on 
within the first twenty-four hours, and the 
period of hospitalization was markedly reduced. 
Of the 200 cases only 65 were operated on within 
the first twenty-four hours. There were four 
deaths in this group and the period of hospital- 
ization was thirteen days. The remaining 135 
cases were operated on later than twenty-four 
hours from the onset. In this group there were 
ten deaths and the average period of hospitaliza- 
tion was seventeen days. 
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In the post operative care the child should be 
kept quiet, preferable in Fowler’s position. 
Proctoclysis of glucose and sodium bicarbonate 
should be carried out for twenty-four hours. If 
the child is under five years of age they may not 
tolerate the proctoclysis well, in this case they 
should receive hypodermoclysis. 


CONCLUSIONS 


I feel the important points we should remem- 
ber in the diagnosis of appendicitis are: 

1. The presence of tenderness in the right 
lower quadrant. 

2. Rigidity of the muscles in the right lower 
quadrant. 

3. The presence of leucocytosis. 

4. The presence of persistent vomiting miti- 
gates against the diagnosis of appendicitis. 

5. A consistent high temperature should make 
us question the diagnosis of uncomplicated ap- 
pendicitis. 

6. The importance of early operation cannot 
be emphasized too much. 

100 East 79 St. 
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Table 1. 

Age group Male Female Total Percent of total 
o—4 5 3 8 4 % 
5—10 48 67 115 57.5% 

li—14 36 41 77 38.2% 
Total 89 111 200 100 % 


Table 2. 
Incidence of vomiting in children 0—14 years with appen- 
dicitis. 


Number of cases Percent 
59 No vomiting 29.5% 
104 Once 52 % 
22 Twice 11 % 
9 Three 4.5% 
5 Four 2.5% 
1 Five 5% 


DISCUSSION 

Dr. R. O. Stites, Industry: I would like to add 
something about cathartics. We had a surgeon pre- 
pare an article on appendicitis and it was published in 
a local newspaper. The substance of the article was 
that the most tragical thing to do was to give a dose 
of castor oil in acute abdominal pain. It went through 
the lay publication as news of the medical society as 
information for the benefit of the public health and 
was approved by the committee appointed for such news 
articles by a member of our local medical society, and 
I think it did a lot of good in preventing a cathartic 
in acute appendicitis. 

Dr. Gerald Cline, Bloomington: I wish to compli- 
ment Dr. Cummings on this very interesting paper on 
appendicitis in children under fifteen years of age. 
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Again it brings up another subject for question, that 
we should not be too anxious to go home and make a 
diagnosis of appendicitis in children. We know it does 
happen in the younger as well as the older child. Yet 
there are so many other things to be considered in mak- 
ing a differential diagnosis that it involves a lot of study. 

I was greatly interested in Dr. Cummings’ story on 
cathartics. It seems to me if we can educate our parents, 
and perhaps as well ourselves, on this factor of giving 
cathartics to our children when they are sick, particu- 
larly castor oil or calomel, in large doses, in a great 
many instances, we are going to reduce the incidence of 
appendicitis in children. 

The anatomy of the appendix in the child does lead 
us to believe it does happen and that it can be preva- 
lent. The lymphoid tissue in the appendix again brings 
up the subject—absorption from other infectious diseases 
that might be an early cause. 

His two points on vomiting and low temperature I 
think are excellent. It has been my experience that 
vomiting does not happen nearly as often as we are 
led to believe. 

I was interested in the study he has made in this 
number of cases. I think he is to be complimented on 
the study of 200 cases. That is quite a number of cases 
of appendicitis in children under fifteen years of age. 

Low temperature is certainly a point worth while 
keeping in mind. 

In making a differential diagnosis I just wish to em- 
phasize again some of the points he has brought up, 
particularly on pyelitis. Certainly every child should 
have a specimen of urine examined at least before any 
thought of an operation. My thought on the chest con- 
dition, so often rather than appendicitis being confused 
with pneumonia, pneumonia is confused with appen- 
dicitis. 

Another point he did not mention which I think we 
should keep in mind is what we call glandular fever. 
We do know that children have glandular fevers re- 
sulting from acute toxic processes in the nose and 
throat. These mesentery glands become enlarged, cause 
pain, peritoneal irritation, vomiting and temperature, 
and they may go far as to cause a certain amount of 
rigidity in the abdomen. 

It brings up an interesting case I saw two or three 
years ago when we did have an epidemic of nose and 
throat infections. At that time I made a diagnosis of 
glandular fever in a child. Two hours later an osteo- 
path was called in and diagnosed it appendicitis. The 
child was taken to the hospital and the surgeons agreed 
with the osteopath. The child was operated on. I hap- 
pened to have enough nerve to go in and watch the 
operation. When the child was opened up it had 
plenty of peritoneal fluid and what looked like a per- 
fectly normal appendix. Just around the area of the 
appendix they found a large mesenteric gland as big as 
your thumb. The appendix was removed, sent into the 
laboratory and came back with a pathological diagnosis 
of a perfectly normal appendix. 

During that same litle epidemic I happened to slip 
up on one myself where I thought I had glandular 
fever and played along with it a while, decided to 
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operate and did have a small perforation of the ap- 
pendix. So it is pretty easy to get confused, particu- 
larly on glandular fever in children and appendicitis. 

An irritable bowel or spastic bowel should also be 
considered, especially in our more chronic cases of ap- 
pendicitis, and Dr. Cummings mentioned something 
about this. 

Inguinal hernias and even navel hernias should be 
kept in mind. I had a case recently where we had a 
portion of the mesentery, or the omentum,, rather, 
pulled down through one of the inguinal rings, and the 
child gave a history of vomiting. 

Another symptom that goes along so commonly with 
appendicitis in children is where the little youngster 
holds his right leg up, wants to be up on his mother’s 
chest, to relieve his pain. This child did that, but he had 
a hernia rather than appendicitis. 

One other fact brings up our story of pylorospasms 
again. One child, thirteen months of age, that I saw 
gave a picture to a certain extent of appendicitis, but it 
happened to be a returned pylorospasm associated with 
diarrhea. 

Of course, we know there are many other conditions 
that must be differentiated in this subject, but they are 
not so important, and time does not allow. 

As to the treatment, I certainly agree with Dr. Cum- 
mings on the early operative procedures and correctly 
diagnosed cases. One point that is important here is 
the preparation of our patient before. So often we are 
not allowed to see the child early enough and the child 
is not in a good pre-operative condition. How much 
wiser it is to wait a few hours, and with hypodermo- 
clysis and other ways of getting fluid into these chil- 
dren, get the youngster in better condition for the op- 
eration. And then after the operation we must not 
forget the fluids again. 

Lastly, I was very much interested in his story of 
psychology, handling the parents and handling the child. 
Certainly that is a very important matter to keep in 
mind. We are working against all odds every time 
we go in to see a little sick child. Not only from the 
child’s standpoint, but, as I have often said, the grand- 
mother’s, the neighbors,’ the aunts’ and the uncles’. 

Dr. Robert E. Cummings, Chicago: Dr. Cline points 
out glandular fever as a condition which must be ruled 
out in the diagnosis of appendicitis. That is one thing 
I did not include, but one that we naturally think of. 
You can actually feel these glands at times. They are 
a cause of peritoneal irritation and as a result fluid is 
often found in the abdominal cavity. 

The child, as in the adult, oftentimes draws the right 
leg up or has a tendency to draw it up at least on 
pressure in the right lower quadrant. 

I think the question of cathartics is something we are 
confronted with probably more than anything else. Re- 
gardless of the ailment, it seems that many parents are 
obsessed with the idea that their children must be thor 
oughly “cleaned out.” The point about the administra- 
tion of cathartics is well worth remembering; it would 
be well to forbid the use of them rather than expect 
any good to come from them, 
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THE DETERMINATION OF THE 
PATHOGENIC TONSIL* 


PRELIMINARY Report or A New Broroaic Trst 
M. Reese GutrmaN, B. S., M. D. 


CHICAGO 


It is a matter of frequent occurrence for the 
laryngologist to be confronted by the question 
of what tonsil is pathologic and requires removal. 
As a rule this is not a difficult matter, especially 
when the tonsil in question exhibits gross and 
unmistakable signs of pathology such as redness, 
enlargement, debris containing crypts, injected 
pillars and an associated cervical lymphadenop- 
athy. Not rarely, however, one is disturbed by 
a situation in which the tonsil instead of appear- 
ing pathologic is small and inoffensive, and the 
patient is afflicted with a systemic condition 
which may well be predicated upon a tonsillar 
infection. Investigation of all other foci of in- 
fection may be negative and the rhinologist is 
unable to decide as to the role of the tonsil as a 
possible offender. The theory of systemic disease 
resulting from some focus of infection is being 
more or less discredited, due to our inability to 
decide with a reasonable degree of accuracy as to 
just what is the offending factor. As far as the 
tonsil itself is concerned, a great deal of effort 
has been expended in ways and means of estab- 
lishing whether or not it is pathologic. Thus far 
the trend of study has been mainly along lines 
of correlating the bacterial flora of the tonsil and 
its pathogenic status. In spite of the large 
amount of literature on this subject, to date all 
agree with Richardson’ that no relationship has 
as yet been established between the bacterial flora 
of a tonsil and its pathogenicity. Solis Cohen* 
has suggested a somewhat novel departure from 
the usual lines of investigation. He assumes that 
the normal flora of the tonsil are unable to in- 
vade that structure due to the presence of bac- 
teriostatic and bacteriocidal agents in the blood 
stream. If these substances are lacking the bac- 
teria may be offenders. He tests this by culturing 
the bacteria found on the tonsil in the patient’s 
own blood serum. If they survive they are as- 
sumed to be pathogenic. As yet this has not been 
generally accepted as a method of establishing 
the guilt or innocence of a tonsil under suspicion. 





*Read before Section on Eye, Ear, Nose and Throat, Illinois 
State Medical Society, Peoria, May 22, 1929, 
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Recently, Viggo Schmidt*, while investigating 
the physiology of the tonsil, found that upon ton- 
sillar massage there occurred a drop in the white 
cell count of the peripheral blood reaching its 
maximum in twenty to twenty-five minutes. He 
explained this phenomenon by assuming that 
there was liberated from the tonsil what he 
termed a leucopenogenic substance. Massage of 
the pharynx or of the empty tonsillar fossae of 
tonsillectomized patients was not followed by any 
change in the white count. The phenomenon was 
undoubtedly dependent upon the tonsils. During 
his investigations he found a number of cases 
in which a leucocytosis had occurred instead of 
a leucopenia. The leucocytosis was as high as ten 
or fifteen thousand in some instances. Careful 
observation showed him that a leucocytosis only 
occurred in cases that exhibited gross signs of 
tonsillar pathology, and he therefore ascribed it 
to a pathologic status of the tonsil and took no 
further notice of these apparent contradictions. 
While perusing Schmidt’s study, the writer was 
struck by the fact that massage of a normal ton- 
sil was followed by a leucopenia and that of a 
pathologic one by a leucocytosis, thus laying the 
basis for a biologic reaction upon which one 
might be able to determine the presence or ab- 
sence of an infective process in the tonsil in 
question. 

In order to test out the correctness of the 
above assumption, a series of studies was under- 
taken, which involved a comparison of the white 
counts taken before and after massage in a num- 
ber of patients. They were divided into three 
groups. In one group were seven patients who 
had had a complete tonsillectomy performed 
some time previous. In group two were twenty- 
five patients without any evidence of tonsillar 
infection and in whom no history of an ante- 
cedent sore throat was obtainable. These were 
for the most part children. In group three were 
thirty-four patients who had classically patho- 
logic tonsils and in whom a tonsillectomy was 
indicated. In all cases a careful history was ob- 
tained and a minute examination was made in 
order to establish beyond question of a reason- 
able doubt that the tonsils were pathologic or 
not. All patients in group three were subjected 
to tonsillectomy as well as nine in group two. 
The excised tonsils were subjected to microscopic 
study and a comparison was made between the 
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pathologic picture presented and the results of 
the tonsillar massage and recorded in the accom- 
panying tables. 

Technique. A white count was made in the 
usual manner and the tonsils were then mas- 
saged vigorously for about two minutes. The 
index finger was used and was covered by a finger 
cot. After a wait of twenty-five minutes another 
white count was made and the result compared 
to that found before the massage was under- 
taken. The results are appended in the accom- 
panying tables. 

As shown by table I massage of the tonsillar 
fossae of the seven patients in whom a complete 
tonsillectomy was performed was followed by lit- 
tle or no change in the peripheral white count. 
All differences were well within limits of experi- 
mental error in the counting. It can be concluded 
that massage of the empty tonsillar fossae is not 
followed by any change in the white count. In 
table 2 were twenty-four patients without a his- 
tory of antecedent sore throat or evidences of 
tonsillar infection. As these were mainly in chil- 
dren a fair percentage had the typical pale hyper- 
plastic and somewhat enlarged tonsil of child- 
hood. As can be seen from the table, every.case 
exhibited a fall in the white count which aver- 
aged about 1,100. They varied from a fall of 
600 to a fall of 2,400. Nine of the children were 
subjected to tonsillectomy, and as can be seen 
from the table none showed microscopic signs of 
infection but were all hyperplastic. It is evident 
then that massage of a normal noninfective ton- 
sil even though it may be hyperplastic is followed 
by a fall in the peripheral white count. 

In table 3 is found a series of thirty-four pa- 
tients with definitely pathologic tonsils as judged 
by the usual standards. Many of these patients 
had systemic conditions that might be traceable 
to a tonsillar infection. All had a classical indi- 
cation for tonsillectomy which was performed 
after the tonsillar massage test was made. Only 
twenty-one showed the expected increase in the 
white count. This varied from 1,800 to 24,000 
and averaged about 5,600. The remaining thir- 
teen showed either no noteworthy change or else 
a slight fall. The microscopic report in each case 
was pathologic tonsils. The contradictory find- 
ings were explained by further consultation with 
the pathologist. Upon careful examination of 
the microscopic sections it was found that in 
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those cases in which the predominating micro- 
scopic picture was one of infection (namely the 
presence of leucocytic infiltration and bacteria) 
were the ones in which a leucocytosis occurred 
upon tonsillar massage. This type of tonsil, ex- 
hibiting the picture of a more or less quiescent 
infection and giving rise to a leucocytosis when 
massaged, is the type that may be expected to 
act as the offender in a systemic disturbance 
predicated upon some focus of infection. These 
cases, however, in which the predominating le- 
sion was one of fibrosis with little or no evidences 
of infection, were not accompanied by a rise in 
the white count when subjected to the test. It is 
evident that this type of pathology was that of a 
well healed lesion in a more or less noninfected 
and consequently innocuous tonsil. This type of 
tonsil is rarely, if ever, the cause of a systemic 
disturbance. In other words, pathologic tonsils 
may be roughly grouped into infected pathogenic 
tonsils and fibrosed nonpathogenic tonsils. It is 
not to be assumed, however, that a hard and fast 
division into the two types can be made, as va- 
rious types of intermediate state can be found 
that grade imperceptibly from one extreme to 
the other. It is seen that a rise in the white count 
can only be obtained when the tonsil in question 
is the seat of an infectious process, and it might 
be stated that the test is not specific for a patho- 
logic tonsil but rather for an infected pathogenic 
one. Consequently, a negative result from the 
test will not rule out a pathologic tonsil except 
as regards to its lack of infectivity, which, after 
all, is what is desired. 

At this time a word of caution might be in 
order. The possibility that the massage might 
discharge a flood of organisms or toxins into 
the system has not been lost sight of. The test, 
therefore, should not be performed on any tonsil 
that may be acutely or subacutely inflamed. One 
would also be cautious in performing the test in 
the presence of an acute systemic disturbance 
that could be predicated upon a tonsillar infec- 
tion. 

The exact value of the test is as yet to be 
established. This preliminary report is given with 
the idea of stimulating its clinical application. 
Its exact sphere of usefulness, if any, must be 
determined. In no way is it intended to exclude 
careful clinical study of a case, and its use must 
be complimentary to such a study, and also as 
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a confirmatory test. In this respect it may be 
likened to the Wassermann test, in which the 
diagnosis of lues is made by careful clinical study 
and is then substantiated by the Wassermann 
test. 

CONCLUSIONS 

1. Massage of the empty fossae of tonsillec- 
tomized patients cause little or no change in the 
white count of the peripheral blood. 

2. Massage of normal noninfective tonsils 
causes a fall in the peripheral white count. Hy- 
perplastic tonsils when not accompanied by in- 
fection also cause a fall in the white count. 

3. Massage of a chronically infected tonsil 
causes a rise in the white count, thus serving as 
a basis for a biologic reaction from which the 
pathogenic status of a tonsil in question may be 
determined. A healed out noninfected tonsil will 
not react in this manner. 

4, The test is contraindicated in the presence 
of an acute or subacute process in the tonsils or 
in any systemic disturbance that may be predi- 
cated upon a tonsillar infection. 
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TABLE 1 
Period Since —White Count— 
Name Tonsillectomy Before After 
1... Goes 14 mo. 7,800 7,600 
2. B. W. 27 mo. 9,400 9.400 
38. H. G 2 mo. 9,200 9,400 
‘i SR 6 wk 12,800 12,800 
By. as Rs 3 yr. 9,600 9,600 
6. J. LL 7 yr. 7,200 7,400 
% BE 11 yr. 8,800 8,800 
TABLE 2 
—White Count— 
Name & Age Examination B. M. A.M. Microscopy 
1, M. G. 3 yr. Normal 12,000 10,800 
. 5.98%. £598, Normal 14,600 13,200 
s R&R. Ae 3 ye. Normal 10,200 9,600 Hyperplastic 
4, ©. 3B. 8 ¥r. Normal 13,600 12,200 - - 
5. Ss -.. Sx; Normal 9,800 8,600 
6 J. % Oe Normal 14,600 12,800 Hyperplastic 
7, Co. Ree. Normal 15,200 13,800 
8: M. TT. 8 38. Normal 12,200 11,600 Hyperplastic 
eo J... Bsr. Normal 13,600 11,800 
10, 2. -B 38. Normal 11,200 10,000 Hyperplastic 
hi: 3. dD: 2 ¥e. Normal 14,600 12,800 
2. A: BB 6 3t. Normal 9,800 8,800 Hyperplastic 
13: DF. 9 ye. Normal 8,600 7,800 = bad 
Mu. CE. 3 ye. Normal 12,000 11,400 = = 
6.7: 3h, Be: Normal 12,400 10,000 = 
“u @.2 Tye. Normal 10,400 8,800 
Wy: ds S98. Normal 10,200 9,600 
is. B. R. 2 ye, Normal 11,200 10,600 
1%. M. S. 3 yr. Normal 9,800 8,200 
20. I. H. 2 yr. Normal 11,600 9,800 
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21. J. R Sys, Normal 9,200 7,800 

29. M.S. 2 ye Normal 11,600 10,400 

98. S. i. yr. Normal 14,200 13,600 

24. L. M. 6 yr. Normal 8,800 6,200 

Average decrease, 1100 
TABLE 3 
Name Before After Microscopy 
1. G&G L 6,200 10,600 Infectious 
2 RM 9,200 15,200 bs 
38. M. M. 12,600 35,100 x 
4, Pol 9,500 24,200 bs 
& PD ge 14,600 25,500 = 
6; (&. & 11,300 17,900 s 
7 F W. 11,300 9,200 . 
8. R. W 8,600 21,900 - 
9. M. P. 6,500 11,700 si 
10. H. A. 8,600 14,200 ‘ 
Hn. Dh 11,300 14,500 * 
122, M. L 8,200 9,700 
13. B. M 6,200 10,800 - 
i. As € 7,400 10,300 Mi 
15, S.. FB 9,200 26,900 - 
6, DBD. S 7,800 17,200 i 
1%. M. = 10,200 9,400 ” 
1s. R. S 7,400 11,200 ic 
19. H. S 9,200 14,600 “ 
20. M. S 7,800 11,900 “ 
1. Ss. & 11,000 17,200 ® 
Average Increase, 5600 
22. H.s. 7,200 7,600 Fibrosis 
33. B. W. 9,200 8,300 “ 
o. -C¢. i. 6,400 6,200 = 
oo, 2 Ey 9,400 7,200 “ 
26. B. S 7,800 7,400 
at... Wek. 8,400 7,600 2 
a8.. Bi oe: 9,800 9,800 bic 
29. C. B 7,600 6,900 e 
30. M. R 6,200 6,800 S 
3. ik. a 8,600 7,900 = 
32. L. G 9,600 6,900 “7 
6s. H. PB 11,200 11,600 be 
34. J. B 7,600 7,400 
DISCUSSION 


Dr. Noah Schoolman, Chicago: This has the prac- 
tical value of serving to distinguish the pathogenic 
tonsil from the non-pathogenic. An effort has been 
made to explain it by the possibility that massage lib- 
erated certain organisms into the circulation in quanti- 
ties sufficient to create an influence on the leucocyte 
count; but the other phenomenon, that non-pathogenic 
tonsil massage should lower the count, is more difficult 
to explain. 

Dr. A. H. Andrews, ‘Chicago: I have had no ex- 
perience with this method of examination to determine 
whether tonsils are pathogenic or not, but I see an 
opportunity for ai extensive investigation which my 
assistant is going to be burdened with for the next few 
weeks. In the sclerosed tonsil I consider the condition 
a third stage of chronic tonsillitis, having no systemic 
effect, and doing no harm unless it becomes infected. 
Then, having no chance to swell, the tonsil breaks down 
and we have the ulcerated tonsil which gives so much 
trouble. 

Dr. M. Reese Guttman, Chicago (closing): I might 
point out that something similar to this phenomena has 
been observed before in other parts of the body. After 
tonsillectomy for rheumatism there is frequently a 
flare-up with a leucocytosis. Why does massage of the 
normal tonsil cause a leukopenia? The best solution 
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offered is that by Viggo Schmidt, namely, that the mas- 
sage liberates what he terms a “leucopenogenic sub- 
stance” into the blood stream. 





THE PROPHYLAXIS AND EARLY 
TREATMENT OF LARYNGEAL 
TUBERCULOSIS* 

Irvine I. Musxat, M.D. 

Attending Otolaryngologist, Oak Forest Tuberculosis Hospital 
CHICAGO 


A great deal has been written about tubercu- 
losis laryngitis in the hope of establishing some 
definite therapeutic procedure for its cure. Much 
of this literature declares certain forms of treat- 
ment as the best procedure, while others are of 
a pessimistic nature and hold forth no hope to 
the poor unfortunates with tuberculous laryn- 
gitis under any treatment. Although the gen- 
eral physician or even throat expert, because of 
these divergent ideas may be placed in a quan- 
dary as to the rational therapeutic status of 
laryngeal phthisis, there are not a few facts 
about this malady that demand attention if we 
are to accomplish any sort of progress in its 
treatment. 

As in the treatment of many conditions, 
prophylaxis plays a great role in the therapeusis 
of laryngeal tuberculosis. Unfortunately the 
prophylaxis of this condition is the prophylaxis 
of pulmonary tuberculosis and tuberculosis in 
general which still remains a profound medical 
and social problem. However, viewing the con- 
ditions as they still exist, with thousands upon 
thousands of individuals breaking down yearly 
under this disease of which they were unaware 
until too late, we are impressed at the importance 
of its prevention. Many of these patients who 
might otherwise have recovered under an early 
diagnosis and sanatorium treatment, finally suc- 
cumb through a laryngeal involvement. Had 
these same individuals been hospitalized in a 
sanatorium in the early stages of their tubercu- 
losis and the larynx there examined regularly by 
a competent laryngologist, the appalling mortal- 
ity of tuberculosis would be tremendously re- 
duced. 

Of course, such an accomplishment involves 
a great sociological problem which has and must 
continue to occupy an important place in our hu- 





*Read before the Section on Eye, Ear, Nose and Throat, 
Illinois State Medical Seciety, Peoria, May 22, 1929. 
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manitarian campaign. If the physician and s0- 
ciety either through ignorance or otherwise con- 
tinue to allow patients with pulmonary tubercu- 
losis to pursue their civie duties until the dis- 
ease has broken down the last barriers of resist- 
ance and has involved the larynx, the mortality 
from tuberculosis will not decline. 

The problem of prophylaxis therefore, prima- 
rily concerns the general physician since he is 
the one who usually comes in contact with the 
patient for the first time. Even though he may 
be competent in coping with the general prob- 
lem of tuberculosis, it may be well at this time 
to call his attention to complicating laryngeal 
symptoms that demand immediate attention, but 
which are so often overlooked. Remembering 
that involvement of the larynx is not necessarily 
a manifestation of late pulmonary tuberculosis, 
its early diagnosis therefore assumes an even 
greater importance since the failure to recognize 
it may certainly lead an otherwise hopeful case 
into a very unfavorable one. The presence of a 
laryngeal involvement is always serious because 
its presence indicates, in most cases, an acute 
pulmonary infection or a very low resistance of 
the individual. 

Briefly, the earliest and most important symp- 
tom which should arouse suspicion of a laryngeal 
involvement is alteration of the voice often 
amounting to hoarseness. This may occur for a 
short period at first on getting up in the morn- 
ing or may occur during the day, especially 
after fatigue, coughing, alcohol, talking or smok- 
ing. Later the huskiness or hoarseness may be- 
come persistent. Other symptoms as a tickling 
sensation in the throat, a dryness, or a feeling 
that “something is wrong” are not uncommon. 
Sometimes aphonia directs the attention to the 
larynx. 

On laryngeal examination the early findings 
may be only a slight anemia, contrasted with a 
mottling hyperemia of the mucous membrane, or 
a catarrhal picture or congestion may be evident. 
This velvety hyperemia or catarrhal picture may 
not be specific for tuberculous involvement but 
its presence, particularly with hoarseness, de- 
mands immediate attention. Its tuberculous 
nature may soon be confirmed by other signs or 
by the advent of ulceration. Aphonia may be 
due to paralysis of a vocal cord due to secondary 
tuberculous involvement of the recurrent laryn- 
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geal nerve in its course. Certainly, the possibil- 
ity of other causes of such a paralysis in the ab- 
sence of other laryngeal findings must be con- 
sidered. But the first unquestionable, definite, 
yet early sign of laryngeal phthisis is often the 
occurrence of an interarytenoid swelling, or ex- 
crescence, which becomes moulded into a peak, 
plateau or mound by the compression of the ary- 
tenoid bodies during adduction of the cords in 
speaking. A little later there appears ulceration 
at the center of the excrescence or in the clefts 
between its folds. When this occurs there is no 
longer any question as to its cause. 

With the hospitalization of a tuberculous in- 
dividual before the advent of laryngeal involve- 
ment, the patient is not so likely, under the 
general good care and treatment, abundant food, 
fresh air and vocal rest, to develop a laryngeal 
complication. Moreover, under such hospitaliza- 
tion, when an early lesion is already present, the 
patient is in a position where systematic periodic 
examinations of his larynx by experienced laryn- 
gologists, and the institution of its treatment can 
be carried out. Here the patient learns to con- 
trol his cough, tobacco and alcohol are aban- 
doned, there is abundant nourishment at regu- 
lar hours, there is little occasion to use his voice, 
and he receives sufficient rest and fresh air. If 
the patient enters the hospital with an early 
laryngeal involvement or develops one during 
his stay in the sanatorium, a definite line of treat- 
ment is immediately enforced. 

The most important and essential therapeutic 
agents—the greatest weapons in this early com- 
bat against further progress of the laryngeal in- 
volvement—consists of prolonged vocal rest and 
the galvano-cautery. Such absolute silence to 
secure laryngeal rest, although not perfect be- 
cause of the respiratory movements of the larynx, 
provides a most important therapeutic agent in 
promoting healing, and is indicated in all sus- 
picious, recent and acute cases of laryngeal 
phthisis. Where there is some question in the 
early diagnosis of the disease, the enforcement 
of vocal rest can certainly do nothing but good. 
The duration of this silence varies from two or 
three to six months, depending upon the find- 
ings of the larynx and progress of the condition 
under its enforcement, but the addition of the 
galvano-cautery promises quicker results, if dur- 
ing this period healing has not satisfactorily ad- 
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vanced. Regarding galvano-cautery, however, 
more consideration will be presented herewith. 

Communication in vocal silence is performed 
through writing and although this substitution 
often becomes a severe tax upon the patient’s 
will-power, such depression is, however, trans- 
formed into an even more hopeful phthisical 
optimism when he realizes, after some time, the 
rewards of his vocal restriction, in contrast to 
his anxiety under previous laryngeal discomfort. 

Where the lack of intelligence or depression of 
the patient does not allow the enforcement of 
absolute silence, or where there has resulted sufti- 
cient improvement under a prescribed silence 
period, whispering may be recommended. Such 
whispering, as seen in complete, bilateral, or- 
ganic, abductor paralysis of the vocal cords, must 
> in which the cords do not 
take part. Although not of great volume, it al- 
lows for distinct, easy, and practical speech and 
removes the ordeal of a prolonged, absolute si- 
lence. However, if not carried on by the lips 
alone but force strained movements of the vocal 
cords, its use becomes even more harmful than 
ordinary speech. 

In this connection the reduction of cough and 
expectoration are also vital factors since these 
produce trauma and irritation of the laryngeal 
mucosa, thereby producing entrance foci for the 
tuberculous bacilli from the infected sputum 
that bathes its posterior region especially during 
the recumbent position. Although early hospital- 
ization and sanatorium regime reduce these fac- 
tors to a minimum, it may be well at this time 
to point out that any condition of the ear, nose, 
and throat causing reflex or secondary irritation 
to the larynx should also be corrected, remem- 
bering, however, that tuberculous patients with- 
stand operative procedures poorly, and that such 
interference, therefore, may cause more harm 
than good. 

Next to the rest as an important therapeutic 
agent in combating early, indolent, laryngeal 
phthisis, the use of the galvano-cautery is para- 
mount. Its use, however, is employed only after 
the patient has undergone the test of general 
sanatorium. care and silence under which spon- 
taneous healing, in spite of improved general 
conditions, has advanced too slowly or become 
stationary. In other words, the galvano-cautery 
promises a more rapid cure if after six months 
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of silence, healing has made little or no prog- 
ress, providing the general condition of the pa- 
tient has improved. It is most promising where 
the lung condition is quiescent or limited and 
not acute. Locally, its use is best suited where 
the disease is limited to the interarytnoid region, 
vocal processes and vocal cords, where the sub- 
mucosa is scant and adherent to the underlying 
structures and where lesions tend to indolency, 
limitation and fibrous tissue formation. It is less 
useful where an acute tuberculous process in- 
volves the arytenoid bodies, epiglottis, ventricular 
bands and aryepiglottic folds, where the submu- 
cosa is abundant and loose, which lend to rapid 
extension. Such lesions in their acute form ap- 
pear pale, soggy and wet. However, its judicious 
use in less fulminating forms may bring about 
a halt to its rapid progress. 

In addition one might consider other thera- 
peutic agents in the treatment of laryngeal phthi- 
sis which have gained some popularity in the 
hope of finding some specific agent. Since’ the 
enthusiasm of heliotherapy had forced its way 
into the treatment of almost every pathological 
condition, its use has also been introduced in 
the treatment of laryngeal tuberculosis.- It is 
to be remembered to begin with, however, that 
its beneficial usage is to be considered only as 
a possible adjuvant to the more important treat- 
ment of vocal rest and electro-cautery. Helio- 
therapy in the form of sun baths or its equiva- 
lent in artificial sun baths, are of unquestionable 
value as a general therapeutic measure and there- 
fore indirectly of benefit to a diseased larynx. 
The local application of heliotherapy which has 
obtained some popularity is the quartz-rod ap- 
plication through indirect view of an ordinary 
laryngeal mirror or through reflection of the 
sun’s rays or its artificial equivalent through 
special metallic mirrors, which successfully re- 
flect the beneficial rays. To the latter much 
credit is given to Forster for its development. 
There are not a few followers in the judicious 
use of such local heliotherapy measures in the 
so-called early catarrhal stages of laryngeal 
phthisis, and its use as a method to ease pain 
in the more advanced stages also has its adher- 
ents. However, future reports and work in this 
interesting field of therapy must settle its real 
status as an aid in the treatment of tuberculous 
laryngitis. But before closing this phase of the 
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subject it might be justifiable to mention that 
many patients are intrigued by its application 
and that such mystery tends to add mental com- 
fort and to relieve depression to those unfortu- 
nates who have but little time to live. 

In closing, one might mention without detail 
the use of soothing and antiseptic sprays and the 
use of other applications of various drugs that 
have occupied such a prominent part in the 
armamentarium against early laryngeal tuber- 
culosis. The benefit from the judicious use of 
such therapy cannot be ignored altogether, as 
the cleansing and soothing properties of some of 
them are often very grateful to the patient. Fur- 
ther, one cannot deny the use of drugs like ortho- 
form which allay some dysphagias and allow the 
patient to obtain sufficient food and sleep. Of 
course, solutions like formalin or other drugs 
that induce irritation and cough are to be con- 
demned, in spite of their temporary antiseptic 
properties. Also, the use of escharotics like lactic 
acid, chromic acid, as a class, have not proven 
their merits. Yet, from the long gamut of drugs 
at our disposal, the art of treatment may be 
exercised to some extent through a careful selec- 
tion of some of them in certain individual cases, 
and in others for their psychological effect. 

Measures like alcohol injection of the superior 
laryngeal nerve or its resection is confined to the 
advanced, more hopeless cases and is not a con- 
sideration of this paper. 

SUMMARY 

In the treatment of tuberculous laryngitis, 
prophylaxis plays a paramount role. This is ac- 
complished by early diagnosis of the pulmonary 
condition and hospitalization where, under a 
strict regime, the general condition of the pa- 
tient is improved. and where an involvement of 
the larynx is recognized early through the fre- 
quent periodic examination of the larynx by a 
competent laryngologist. The most important 
symptoms which suggest tuberculous involvement 
of the larynx are a change of the voice often 
amounting to hoarseness, persistent huskiness, 
dryness or a feeling that “something is wrong.” 
Karly signs of laryngeal phthisis are a mottling 
congestion or a velvety catarrhal hyperemia of 
the mucosa, especially in the posterior region of 
the larynx, but the first unquestionable, definite, 
yet early sign of laryngeal tuberculosis is an 
interarytenoid hypertrophy or excrescence, with 
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or without beginning ulceration. It goes without 
saying that there are tubercle bacilli in the spu- 
tum. For the combat of early laryngeal phthisis, 
long continued rest of the voice is most impor- 
tant. Next in value is the galvano-cautery which 
is used when vocal rest has not produced the de- 
sired results and where improvement under vocal 
rest has become stationary. Of late heliotherapy, 
as a general and local measure, has been con- 
sidered of some value as an adjuvant. The use 
of local drugs when judiciously selected adds 
much to the comfort and treatment of early 
laryngeal tuberculosis. 
DISCUSSION 


Dr. R. W. Dunham, Ottawa: Dr. Muskat has cov- 
ered the treatment of tuberculous laryngitis very thor- 
oughly and I shall say only a few words with regard to 
its relation to pulmonary tuberculosis. 

Tuberculous laryngitis should not be treated as a 
separate and distinct disease but rather as a complica- 
tion of pulmonary tuberculosis because improvement, 
or healing of the laryngeal condition depends entirely 
upon the healing of the original foci in the lungs. When 
this disease develops as a complication of pulmonary 
tuberculosis the prognosis immediately becomes grave, 
and unless the reacting powers of the patient are good 
the disease carries with it a high mortality rate. 

The prognosis in tuberculous laryngitis may be con- 
sidered somewhat as follows. In an early lesion of the 
larynx in which only slight ulceration has taken place 
the outlook for improvement and healing is usually good, 
provided the pulmonary condition is not of the rapidly 
extending type. In patients with more extensive lesions 
of the larynx, healing will also take place, provided the 
resistance of the patient is fairly good and that the 
lesion of the larynx is not so situated as to cause severe 
dysphagia, which interferes greatly with nutrition. 

Those cases of far advanced, rapidly extending, pul- 
monary tuberculosis with an advanced lesion of the 
larynx, offer a hopeless prognosis, and the best that 
can be hoped for in these cases is to relieve the most 
urgent symptoms. The results to be obtained in the 
management of tuberculous laryngitis depend primarily 
upon the type of pulmonary lesion and the time of diag- 
nosis. Here we must again emphasize the importance 
of early diagnosis, as in pulmonary tuberculosis, and al- 
though this term may seem somewhat timeworn and 
battle scarred, we must admit that it is the nucleus 
about which we must weave our hopes for the future 
success in the treatment of either condition until such 
time as some more effective methods are introduced into 
medicine. It would probably be well if the larynx were 
inspected during the routine examination of patients 
suffering from pulmonary tuberculosis because infection 
of this organ is a common complication and is often 
present when unsuspected. 

On the other hand, a thorough examination of the 
lungs should be recommended in those patients present- 
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ing themselves for examination of the larynx on ac- 

count of frequent attacks of hoarseness, or impairment 
of voice, in whom no definite lesion of the larynx can 
be established, because it has been conclusively proven 
that early pulmonary tuberculosis can produce hoarse- 
ness, or even aphonia, through irritation of the recur- 
rent laryngeal nerve. 

It would seem then that the success of the treatment 
of laryngeal tuberculosis depends upon,—first, early 
diagnosis of the condition,—second, reacting powers of 
the patient,—third, the type and extent of the pul- 
monary lesion,—and fourth, the location of the le- 
sion in the larynx. 

Dr. C. D. Thomas, Peoria: In 1896 when working in 
Vienna we had a great number of cases of tuberculosis 
in the Hajek Clinic. I remember translating a work 
done by Hajek where he and Wokes had a considerable 
discussion on the question of the local conditions in 
laryngeal tuberculosis, as to whether the local condi- 
tion was primary or secondary. At that time Hajek 
contended that the local condition was invariably a 
manifestation of a constitutional condition; that it never 
came primarily. The many cases that came into the 
clinic for two years seemed to prove that contention. 
Dr. Muskat spoke of nodules and the appearance of 
the arytenoid bodies. There was a contention at that 
time that the infallible diagnostic symptom was the 
elevations in the arytenoid commissure, but I think one 
other symptom always prevails. You will find, always, 
a reddened edematous area at the base of the arytenoid 
cartilage, which means, I suppose, not only a tubercu- 
lous manifestation in the articulation but also at the 
base of the arytenoids. As to treatment, we tried out 
all sorts of treatments; the thing then was scarification 
and the use of acetic acid. That was a failure. I re- 
member one case that showed the disease beginning on 
the upper rim of the epiglottis, and day after day, 
month after month, the process ate its way along until 
it completely consumed the cartilage. No treatment 
seemed to stop the process once it was started because 
this local condition is always secondary to the pul- 
monary disease. 

Dr. I. I. Muskat, Chicago (closing): I want to 
thank Dr. Dunham and the others for showing such 
keen interest in this subject. In closing a few words 
might be said in answer to some of the questions that 
have come up. It must be remembered that laryngeal 
tuberculosis is, practically speaking, always secondary 
to a pulmonary tuberculosis and the larynx is directly 
infected from the coughed-up sputum, although some 
have tried to show, at least, theoretically, that a laryn- 
geal involvement may arise as a metastatic affair from 
a tuberculous focus in the lungs or elsewhere, just as 
one might get a metastatic involvement in the choroid 
or brain, There are only isolated cases in the literature 
which only tend to show that such an occurrence might 
be possible or that a laryngeal tuberculosis can be 
primary. 

In arriving at an early diagnosis of laryngeal tuber- 
culosis, clinically, the first definite signs are usually the 
excrescences in the interarytenoid region, while the 
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vocal processes and vocal cords, particularly in the pos- 
terior region, are also often involved early. The catar- 
rhal picture described, however, is pathologically the 
first finding as proven by later post-mortems, although 
clinically one may lay such a catarrhal picture to irri- 
tation or secretion or coughing. Of course, a catarrhal 
picture with a pulmonary tuberculosis must be looked 
upon with suspicion. ; 

In regards to the prognosis in pulmonary tuberculosis 
with laryngeal involvement it is evident that a laryngeal 
complication immediately renders the prognosis worse. 
Thus St. Clair Thomson has divided tuberculous laryn- 
gitis as to prognosis into three groups according to the 
amount of pulmonary involvement; essentially viz.: 
group 1 having early lung involvement, group 2 having 
moderate, and group 3 having marked and hopeless 
lung involvement. A tuberculous involvement of the 
larynx, even in a very early lung condition moves the 
prognosis of an otherwise group 1 into group 2; and 
a tuberculous involvement in an otherwise group 2 pa- 
tient places him immediately into the hopeless group 3 
division, That an involvement of the larynx markedly 
changes the prognosis for the worse is without doubt. 
Of course the prognosis may be viewed from another 
angle; viz. that a laryngeal involvement will not get 
worse while the pulmonary condition improves. 

In summing up this phase of the subject I may do 
well in quoting St. Clair Thomson, who states: “A 
larynx may improve or get well, while the lung dis- 
ease remains quiescent or gets worse; but if the dis- 
ease in the larynx advances, the pulmonary disease ean- 
not possible become arrested and soon makes progress.” 
Therefore, early diagnosis of laryngeal involvement and 
its early decisive treatment becomes paramount in the 
treatment of the lung as well as the laryngeal condi- 
tion itself. 





Society Proceedings 


ADAMS COUNTY 

The regular monthly meeting of the Society was held 
in the Elks’ Club Hall on Monday, April 14. The meet- 
ing was preceded by a dinner at 7:30 P. M. at which 
there was a total attendance of twenty-six. 

The Scientific Meeting was called to order at 8:15 
P. M. by the president, with 46 in attendance. 

Dr. Warren Pearce was the first speaker and he gave 
a brief report of the 1930 meeting of the American 
College of Physicians held at Minneapolis. This was 
followed by a very interesting paper on “Surgery of 
Gastric and Duodenal Ulcer” by Dr. Karl A. Meyer, 
Associate Professor of Surgery, Northwestern Uni- 
versity, Chicago. This was discussed by Drs. Miller, 
Jurgens, Swanberg, Nickerson, Cohen, Molz, Koch, 
and finally closed by Dr. Meyer. 

Then next paper read was: “Chronic Obstruction of 
the Vesicle Neck in the Male” by Dr. Harry Culver, 
Associate Professor of Genito-Urinary Diseases, North- 
western University, Chicago. This was discussed by 
Drs. Pollock, Shulian, Miller, Nickerson, Cohen, Zim- 
merman, and finally closed by Dr. Culver. 
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Dr. Nickerson made a motion that we give the speak- 
ers a rising vote of thanks for their courtesy in making 
the trip to Quincy to address us. Carried. 

The President announced that Mr. Emmet Wilson, 
Manager of the company who is undertaking the pub- 
lication of the Quincy Medical Bulletin, desired to ad- 
dress the Society in regard to better cooperation in 
securing advertisers for the Bulletin. Mr. Wilson then 
made a brief talk outlining the present difficulties of 
the Bulletin and stated that the physicians as a whole 
were not cooperating and unless better support was 
secured, it would be necessary that his company dis- 
continue the publishing of the Bulletin. He stated that 
it would be necessary for his organization to secure 
$35 a month more in advertising revenue than was at 
present being received in order to make it profitable 
for them to continue the publication. 

The matter of securing better cooperation from ad- 
vertisers in the Bulletin was then discussed. Dr. Koch 
made a motion that the President appoint a committee 
of three to cooperate with the present publishers in 
order to enable them to secure additional advertising 
revenue. Carried. The President appointed Dr. Wells, 
Koch, and Irwin. 

The meeting adjourned at 11:35 P. M. 
Harotp SwanserG, M. D., Secretary. 





ALEXANDER COUNTY 

The meeting was held in the Halliday Hotel, Cairo, 
April 18, with ten of the eighteen members present and 
three visitors from Pulaski County. 

Clinical cases were presented as follows: Dr. Bon- 
durant, “Unruptured Ectopic Pregnancy”; Dr. Weber, 
“Varicella and Scarlatina at the Same Time in a 
Family of Five’; Dr. Hudson, “Epididymitis and 
Orchitis of Obscure Origin”; Dr. Davis, “Poisoning 
in a Child from Swallowing Jamestown Weed Seed”; 
Dr. Dickerson, “Laceration and Hemorrhage from a 
Girl’s External Genitals from a Boy’s Vicious Use of a 
Stick”; Dr. Miller, “Ruptured Hemorrhagic Cyst of an 
Ovary”; Dr. Hutcheson, “Severe Injuries Following 
Automobile Accident Complicated by a Complete 
Paralysis of Divergence.” 

Dr. Barrows presented the main subject of the even- 
ing in an oration on “Gall Bladder Surgery.” The dis- 
cussion on this was opened by Dr. McManus and en- 
gaged in by all present. 

It was announced that Dr. Hudson would be the 
essayist for the May meeting which was postponed from 
the third ’till the fourth Friday in the month at the 
suggestion of the Secretary in order to be able to hear 
the report of Dr. Bondurant, the delegate to the State 
meeting at Joliet. It was voted to make the September 
meeting, which will be the first after the summer vaca- 
tion, a dinner meeting, and the Secretary was author- 
ized to secure an out-of-town speaker for the occa- 
sion. Jas. W. Dunn, Secretary. 





ALEXANDER-PULASKI COUNTIES 
A joint meeting presided over by Dr. P. H. Mc- 
Nemer of Alexander County and Dr. W. R. Mesenberg 
of Pulaski County Society was held, March 26, at the 
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Clendenin high school in Cairo. Nearly 100 citizens, 
including physicians, educators and city officials at- 
tended. 

Dr. Andy Hall, state director of health, and Dr. C. P, 
Coogle, of the United States Health Service, discussed 
conditions in this state, and in southern Illinois. Fol- 
lowing a lecture by Dr. Coogle, dealing especially with 
mosquito elimination and eradication of malaria, a 
three-reel moving picture was shown which pictured the 
operation of the malaria parasite in the blood cells of 
the human body, showing how the disease was trans- 
mitted from an infected person to a healthy one by the 
malaria carrying mosquito, the various phases in the 
development of the parasite from the laying of the 
mosquito eggs until malaria had developed in the body 
of the person bitten. This film showed various methods 
of prevention, drainage to remove breeding places, oil- 
ing and poisoning to kill the mosquito larvae, screening 
to prevent entrance of mosquitoes to the home, and 
medical treatment to restore the stricken to health. 

Southern Illinois had 21,000 cases of malaria last 
year. Malaria is the yoke upon the necks of the people 
of southern Illinois. Its peak production is reached 
in July and August and it develops within three weeks 
after the malaria mosquito begins doing business about 
that time. And its results last for eight months. Dis- 
continuance of “home” treatment, taking of chill tonics 
and other nostrums was advised and the substitution of 
scientific medical treatment was urged. After the doctor 
has prescribed, continue taking his medicine; don’t stop 
after taking a few doses—stay with the doctor until 
cured. 

One-eighth fewer bites of mosquitos occur in screened 
than unscreened houses while there are 32 times more 
chills in unscreened than screened homes. Proper and 
improper methods of screening were shown and the film 
was a most interesting visual demonstration of what 
to do and how to do the things that will bring health 
and happiness to every district struggling under the 
heavy economic financial and physical burden of malaria 
affliction. 

Dr. Andy Hall spoke of smallpox, tuberculosis, ty- 
phoid fever and diphtheria as the worst offenders 
among the diseases. Twelve years ago Illinois had 12,- 
500 cases of smallpox annually. Last year it had 2,500 
cases. Thirty years ago 2,000 persons died each year 
from typhoid fever. Last year 110 died, mostly in 
southern Illinois. But Cairo had no deaths from small- 
pox, typhoid fever or diphtheria. 

Last year Illinois had 8,550 cases of diphtheria and 
750 deaths. At Mooseheart where there are from 1,200 
to 1,500 children, all of whom are immunized upon 
entrance to that institution, there was but one case of 
diphtheria last year. 

Dr. Hall gave interesting statistics regarding small- 
pox, one of the oldest of human afflictions. In 13 years 
Illinois has had 43,000 cases. Each of these cases was 
quarantined for a period of 21 days and an average of 
one other person was quarantined with each patient. 
The economic loss of productive labor alone involved 
in these cases was tremendous to say nothing of the 
financial cost. But a good vaccination law would have 
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The meeting was called to order by the president, at 
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By means of charts, Dr. Hall 


prevented most of it. 
showed that Illinois had the worst smallpox record in 


the United States. Illinois had 4,228 cases in 1929. 
With greater population, New York state had 289, 
Pennsylvania but 53, while the District of Columbia 
had none, Maryland none, New Mexico 79, Arkansas 
192, Kentucky 563, West Virginia 591 and Rhode 
Island none. Dr. Hall’s chart showed that Illinois had 
2,000 cases more than the 12 states he used for illus- 
tration, and at least two of these states, New York and 
Pennsylvania had vastly greater populations than IIli- 
This comparison was extended to a number of 
foreign countries and it was shown that Cuba and the 
Philippine Islands had only a small percentage of cases 
compared to the great state of Illinois. He then asked 
the significant question of whether or not the Philip- 
pines were more enlightened than the sovereign state 
of Illinois. 


nois. 


Urges Better Laws 

His talk led to discussion of the inadequacy of 
present laws for the enforcement of preventive meas- 
ures. The state furnishes preventive treatment but in 
most cases its laws are not sufficiently comprehensive 
to permit enforced acceptance and use of the treatment 
provided. This phase of his talk went into the matter 
of social diseases and more drastic marriage laws were 
urged by the head of the state’s health department in 
a frank talk which was freighted with some alarming 
figures as to the increasing burden of the state due to 
crime and mental diseases resulting from marriages be- 
tween people unfited for it physically and mentally. 


COOK COUNTY 

Chicago Medical Society joint meeting with Chicago 
Society of Industrial Medicine and Surgery, April 2. 

Aggravation of Pre-Existing Disease by Trauma, 
Volney Cheney, Medical Director of Armour & Com- 
pany. Discussion: S. S. Graves and A. V. Allen. 

Slitlamp in the Diagnosis of Interocular Foreign 
Bodies, Ramon Castroviejo. Discussion: Sydney 
Walker and O. B. Nugent. 

Joint Meeting of Illinois Society for Mental Hygiene 
and the Chicago Medical Society, April 9. 

State Hospitals for Mental Diseases, opening re- 
marks, Charles B. Reed, M. D., President, Chicago 
Medical Society. 

The Modern Hospital for Mental Cases: Its Special 
Requirements, H. Douglas Singer, M. D. 

A Modern Institution for the Feebleminded: Its 
Special Requirements and Problems, Charles F. Read, 
M. D. 

A Review of the Program and Work with Conditions 
in Illinois by the Illinois Society for Mental Hygiene, 
Ralph ‘C. Hamill, M. D., President. 

Chicago Medical Society regular meeting, April 23. 

Legislative Work of the State Medical Society, John 
R. Neal, Chairman of the Legislative Committee of the 
Illinois State Medical Society. 


RANDOLPH COUNTY 
The April meeting was held in Evansville, April 15. 


PERSONALS 
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2 P. M. After the usual business was attended to the 
delegates to the Illinois State Medical Society were 
elected. Dr. E. A. Pautler of Red Bud, was elected 
delegate and Dr. J. W. Weir of Sparta, was elected 
alternate. 

Following the business meeting Dr. Albert Fritze, of 
Chester, gave a very interesting talk on “Bronchiec- 
tasis.” This talk was discussed by Dr. E. A. Pautler 
especially along the scientific lines. 

Dr. E. A. Pautler gave a paper on “Amenorrhea,” 
which was very clear and full in its treating of the 
condition. He divided it into two varieties: one termed 
Primary Amenorrhea and is applied to those cases in 
which menstruation has never appeared; and the other 
he termed Secondary Amenorrhea and is applied to 
those cases in which menstruation has ceased after hav- 
ing once been established. This paper was discussed by 
several members of the society. 

Dr. Louis Smith of Chester gave two case reports 
on cases of typhoid fever that he had had. One of 
these cases was especially severe and after describing 
the case and its condition very thoroughly he put a 
question box to the society and asked what it would do 
as to the management and treatment of such conditions. 
This report was discussed from its various angles and 
conditions by every member present. Then Dr. Smith 
gave us the treatment he used with success in the man- 
agement of the cases. 

The Ladies Auxiliary met at the same time in sep- 
arate session and elected delegates to the State Auxil- 
iary meeting at Joliet. ; 

The Ladies Auxiliary extends an invitation to the 
Medical Society to a dinner at the next regular meet- 
ing to be held at 7:00 P. M., May 14, at Hotel Bates, 
Sparta, Ill. This invitation was accepted by the society 
with a unanimous vote and much appreciation. 





Marriages 





Howarp P. Stoan, Bloomington. Ill., to Miss 
Esther Marie Olsen of Pasadena, Calif., March 1. 





Personals 





Dr. Edward I. Cornell showed moving pic- 
tures on eclampsia, face and breech delivery be- 
fore the Brooklyn (N. Y.) Medical Society. 
March 31. 

Among others, Dr. John L. Yates, Milwaukee, 
addressed the Chicago Surgical Society, April 4, 
on “Making and Closing of Laparotomy 
Wounds.” 

Dr. Cleveland J. White, Chicago, spoke before 
the McLean County Medical Society, Blooming- 
ton, April 8, on “Diseases of the Mucous Mem- 
branes of the Mouth, as Encountered in Derma- 
tologic Practice.” 

Dr. Edward H. Ochsner lectured, April 16, in 
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the New Library Building, University of Illinois 
College of Medicine, on “Medical Economic 
Fundamentals, or the Business Side of Medi- 
cine.” 

Dr. Paul Klemperer, New York, addressed 
the Research Club of the College of Medicine. 
University of Illinois, April 9, on “Arteriolone- 
crotic Nephrosclerosis.” 

Dr. Clifford Grulee addressed the Leslie Lewis 
Parent-Teacher Association April 3. 

Dr. Charles H. Miller gave a health talk on 
April 3 at the Rogers Park Kiwanis Club. 

Dr. Gerard Krost addressed the Parent- 
Teacher Association of the Bennett School, Chi- 
cago, on April 9. 

Dr. Reinhold Schlueter gave a health talk 
before a South Side Parent-Teacher Association 
on April 2. 

Dr. William 8. Sadler spoke in the First 
Methodist Church of Urbana, Sunday morning, 
April 27. 

Dr. Edward N. Schoolman talked to the Roose- 
velt Senior High School Parent-Teacher Associa- 
tion April 1 on “Understanding the Adolescent.” 

Dr. George W. Post, Jr., talked to a group of 
Boy Scouts on April 1 on “Sex Hygiene.” 

Dr. J. P. Simonds addressed the Chicago 
Council of Jewish Women April 1 on “Early 
Danger Signals of Cancer.” 

Dr. Clement L. Martin, Chicago addressed 
the physicians of Iroquois County, March 28, at 
Watseka on “Treatment of Hemorrhoids by Non- 
surgical and Operative Methods.” 

Dr. Wallace S. Grosvenor gave a paper on 
“Thirty Years of Obstetrical Experience” before 
the Will-Grundy County Medical Society at 
Joliet, April 2. 

Dr. Arthur J. Cramp gave an illustrated lec- 
ture, “Pink Pills for Pale People,” before the 
Woman’s Association of the First Presbyterian 
Church, Chicago, April 10. 

Dr. T. B. Hodges has resigned as medical di- 
rector of Elm Grove Sanatorium, Bushnell, and 
taken a similar position with LaVina Sana- 
torium in Pasadena, Cal. 

Dr. Frederic W. Schlutz, head of the pediatrics 
division of University of Minnesota, has been ap- 
pointed director and will organize the Bobs 
Merrill Memorial Hospital for children of the 
University of Chicago. 

Michael Zimmer, Warden of Cook County 
Hospital, addressed the Physicians’ Fellowship 
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Club on Friday, March 28, at the Logan Square 
Masonic Temple on “My Experience with 
Prisoners as Warden of Joliet Penitentiary.” 

Dr. Max Biesenthal, Director of Winfield 
Sanatorium and member of the Board of Di- 
rectors of the Chicago Tuberculosis Institute, 
addressed the Morgan County Medical Society. 
April 22, at Jacksonville, Illinois, an “The Place 
of the Sanatorium in the Community.” 

Dr. Joseph Greengard gave a talk on “Safe- 
guarding Our Children” before the Parent- 
Teacher Association of the Glidden Training 
School, at DeKalb, April 8. 

Dr. Gilbert Fitz-Patrick has purchased a copy 
of the Canti film which he announces is at the 
disposal of members of the Medical Society. 
Previously there has been but one copy in the 
State, and it has been impossible to grant all 
requests made for it. 

Dr. Leonarde Keeler, of the Institute of Juve- 
nile Research, addressed the Physicians Fellow- 
ship Club, April 25, on “The Role of Science in 
Crime Detection,” and demonstrated the “Lie 
Detector” recently purchased by Professor Vol- 
mer of the University of Chicago. 

Dr. C. L. Whitmire (Morgan County Medical 
Association), who has been stationed as Neuro- 
psychiatrist with the U. 8. Veteran’s Bureau at 
the hospital in Augusta, Georgia, for the past 
five years, is now located in a like capacity with 
the U. S. V. Hospital in Knoxville, Iowa. 

Dr. R. W. McNealy addressed the Clinton 
Country Medical Society, at Clinton, Iowa, April 
29, on “Important Points in Surgery of the 
Right Upper Quadrant of the Abdomen.” 

Dr. Clarence J. McMullen addressed the same 
Society on “Heart and Hypertension.” 





News Notes 





—The name of the Catholic-Cook County 
Hiospital Association was recently changed to the 
Chicago Hospital Association; J. Dewey Lutes, 
superintendent of the Lakeview Hospital, Chi- 
cago, is president. 

—The Chicago Gynecological Society was ad- 
dressed, April 18, by Drs. Mark T. Goldstine 
and Samuel J. Fogelson on “Treatment of ‘Ir- 
regular Uterine Hemorrhage’ by the Female Sex 
Hormone,” and by Dr. Gustav Kolischer on 
“Cystitis and Pyelitis in the Female.” 

—The Chicago Society of Industrial Medicine 
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and Surgery was addressed, April 2, by Dr. 
Volney S. Cheney on “Aggravation of Preexist- 
ing Disease by Trauma,” and by Dr. Ramon 
Castroviejo on “Slit Lamp in the Diagnosis of 
Interocular Foreign Bodies.” 

—Rear Admiral Norman J. Blackwood, U. S. 
Navy, who retired from the service in January, 
has been appointed superintendent of the Provi- 
dent Hospital and Training School. 

—Dr. Francis R. Packard, Philadelphia, gave 
an illustrated lecture on “William and John 
Hunter, a Study in Contrasts,” before a joint 
meeting of the Institute of Medicine and the 
Society of Medical History of Chicago, March 28. 

—The Chicago Urological Society was ad- 
dressed, March 27, by Dr. Samuel J. Sullivan 
on “Gonorrheal Keratosis”; by Dr. Robert E. 
Cumming, Detroit, “Urography: The Develop- 
ment of a New Method with Physiologic Data,” 
and by Drs. Harry B. Culver and Walter F. 
Hoeppner, “Management of a Case of Bil- 
harziasis.” 

—The Chicago Laryngological and Otological 
Society was addressed, April 7, by Dr. William 
Bloom on “Anatomy and Histology of Reitculo- 
Endothelial System,” illustrated; Dr. Paul R. 
Cannon on “Reticulo-Endothelial System as a 
Defensive Mechanism.” and Dr. Samuel M. Fein- 
herg on “Nasal Allergy as Related to Hyper- 
esthetic Rhinitis and Hay-Fever.” 

—Dr. Anthony J. Lanza, New York, gave an 
address on “Tuberculosis in Industry” before the 
new industrial department of the Chicago Tu- 
bereulosis Institute, April 25. The occasion 
marked the renewal of the industrial conferences 
of the institute inaugurated more than twenty 
years ago by the late Dr. Theodore B. Sachs. 
Dr. Harry E. Mock spoke on “Tuberculosis 
Among Chicago Industries.” 

—A joint meeting of the Chicago Roentgen 
Society and the Chicago Orthopedic Club was 
addressed, April 10, by Dr. John R. Mitchell, 
Joliet, Ill., on “Charcot Spine Associated with 
Hypertrophic Arthritis”; Dr. Charles A. Parker, 
“X-Ray Appearances in Actinomycosis and Blas- 
tomycosis of the Spine,” and Dr. Edward S. 
Blaine, “Post-Traumatic Vertebral Collapse.” 

—The staff of St. Anthony’s Hospital, Rock 
Island, held its third annual clinic, April 23; 
Drs. Ralph B. Bettman and Max Biesenthal, 
Chicago, and Dr. Roswell T. Petit of Ottawa 
presented a symposium on the diagnosis, medical 
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and surgical treatment of tuberculosis; Dr. Fred- 
erick H. Falls, Chicago, spoke on “Eclampto- 
genic Toxemia,” and Dr. George W. Parker, 
Peoria, “Blood Dyscrasias.” 

—A joint meeting of the Illinois Society for 
Mental Hygiene and the Chicago Medical Society 
was held. April 9, the speakers and the subjects 
being Drs. H. Douglas Singer, “Modern Hos- 
pital for Mental Cases: Its Special Require- 
ments”; Charles F. Read, “A Modern Institution 
for the Feebleminded: Its Special Requirements 
and Problems,” and Ralph C. Hamill, “Review 
of the Program and Work with Conditions in 
Illinois by the Illinois Society for Mental Hy- 
giene.” 

—Friends and colleagues of the late Doctor 
Louis A. Greensfelder have given $10,000 to the 
Michael Reese Hospital for endowing the Louis 
A. Greensfelder Lectureship Fund. 

—The Chicago Medical School has purchased 
from the Frances B. Willard Hospital, the prop- 
erty at 710 South Lincoln Street. It will move 
into its new quarters during June, so that school 
will open in the new building next September. 

During the first month next fall, a home- 
coming day will be observed, with suitable exer- 
cises. This new, commodious and up-to-date 
plant will give the school the opportunity for 
expansion which it has sought for several years. 

Its Dispensary service will at once be enlarged 
many fold. It will be able to undertake a series 
of research problems having to do with the 
cause, course and prevention of disease. 

Thus another Medical School will be included 
in the great Chicago Medical Center, the great- 
est collection of Hospitals, Medical, Dental, 
Pharmacy and Research Schools in the world. 





Deaths 





Lupwic H. ABeLe, Chicago; University of Freiburg, 
Germany, 1892; a Fellow, A. M. A.; on the staffs of 
the Alexian Brothers Hospital and the Evangelical 
Deaconess Hospital; aged 64; died, April 12, at Camp 
Walton, Fla., of angina pectoris. 

Tuomas N, Austin, Genoa, Ill.; Michigan College 
of Medicine and Surgery, Detroit, 1891; aged 68; died, 
April 3, of an infection of the throat. 

RuHopa Pike Barstow, Chicago; General Medical 
College, Chicago, 1888; formerly professor of obstetrics 
at Hering Medical College; since 1911, superintendent 
of the Daily News sanitarium in Lincoln Park; member 
of Chicago Council of Medical Women and American 
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Institute of Homeopathy; aged 77; died, April 9, of 
cerebral hemorrhage. 

Juuius J. Bornetm, Duquoin, Ill.; Marion-Sims Col- 
lege of Medicine, St. Louis, 1895; a Fellow, A. M. A.; 
aged 64; died, March 18, of heart disease. 

Jutian Atrrep BrAHAM, Chicago; University of Illi- 
nois College of Medicine, Chicago, 1909; a Fellow, A. 
M. A.; on the staff of the Lutheran Memorial Hos- 
pital; aged 46; died, April 8, of endocarditis and sep- 
ticemia. 

Apert Roscoe Carter, Murphysboro, Ill.; Missouri 
Medical College, St. Louis, 1895; member of Illinois 
State Medical Society ; president of Murphysboro cham- 
ber of Commerce and director of Citizens’ State and 
Savings Bank; aged 63; died, April 9, in St. Andrew’s 
hospital, of cerebral hemorrhage. 

Hiram Lewis Cospy, Pekin, Ill.; Rush Medical 
College, Chicago, 1889; aged 63; died, March 28, of a 
self-inflicted bullet wound. 

Joun Scupper Davis, Chicago; Eclectic Medical In- 
stitute, Cincinnati, 1883; a former member of Illinois 
State Medical Society; on medical staff of U. S. Army 
in Spanish-American War; on staff of South Chicago 
hospital and surgeon for several railroads; aged 67; 
died, March 15, in South Chicago hospital, of carci- 
noma of the mouth. 

Gay Dorn, Chicago; Chicago Medical College, 1883 ; 
aged 75; died, March 22, probably of angina pectoris 
and arteriosclerosis. 

Witu1AM J. Eppy, Shelbyville, Ill.; College of Physi- 
cians and Surgeons, Chicago, 1885; past president of 
the Shelby County Medical Society; formerly mayor of 
Shelbyville; aged 72; died, March 17, in Los Angeles, 
of gastric hemorrhage. 

Harotp O, Evensen, Chicago; College of Physicians 
and Surgeons, Chicago, 1894; a Fellow, A. M. A.; 
aged 61; died, April 2, of cerebral hemorrhage. 

Joun B. Ewine, Chicago; Detroit College of Med- 
icine and Surgery, 1886; member of the Illinois State 
Medical Society; aged 73; died, March 26, of myo- 
carditis and from the effects of smoke inhaled when 
the store below his apartment caught fire. 

Cuartes L, Hamitton, Dwight, Ill.; Missouri Med- 
ical College, St. Louis, 1880; a Fellow, A. M. A.; aged 
70; died, March 16, at St. James Hospital, Pontiac, of 
pernicious anemia. 

Huco Herotp, Wascoutah, Ill.; Missouri Medical 
College, St. Louis, 1894; aged 60; died, April 1, of 
heart disease. 

ArtHurR E, Hiceins, La Grange, Ill.; Rush Medical 
College, Chicago, 1886; aged 68; died, March 29, of 
heart disease. 

A, AMmIL KjeLiperc, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1890; aged 83; died, 
March 26, of coronary thrombosis and arteriosclerosis. 

MartiIN' KostTeLNy, Chicago; Chicago Medical 
School, 1927; a Fellow, A. M. A.; aged 28; died, April 
2, of acute dilatation of the heart, following myo- 


carditis. 
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Henry Darras LaRue, Mt. Carmel, Ill.; Miami 
Medical College, Cincinnati, 1881; aged 74; died, April 
8, of senility. 

Epcar H. Lirttte, East St. Louis, Ill.; Marion-Sims 
College of Medicine, St. Louis, 1900; member of the 
Illinois State Medical Society; formerly postmaster of 
East St. Louis; aged 57; died, March 1, of heart dis- 
ease. 

MIcHAEL JosEPH McKenna, Chicago; Rush Medical 
College, Chicago, 1882; aged 76; died, April 9, of carci- 
noma, of the larynx. 

Rogert H. ‘MicHets, Great Lakes, IIl.; Rush Medical 
College, 1900; a naval surgeon, Lieutenant U. S. N.; 
with service in China and the orient, and later on re- 
cruiting service here; aged 51; died, April 4, in Great 
Lakes hospital, of heart disease. 

[FRANK Louis MUELLER, Chicago; College of Physi- 
cians and Surgeons, Chicago, 1895; aged 64; died, 
March 20, at the Elgin (Ill.) State Hospital, of cerebral 
arteriosclerosis. 

JosepH McIntyre Patton, Chicago; New York 
University Medical College, 1882; former president of 
Chicago Medical Society; a member of American Col- 
lege of Physicians; former president of the Patho- 
logical society; professor emeritus of clinical medicine 
of University of Illinois college of medicine; aged 69; 
died, April 16, of chronic myocarditis. 

Davip Barton PENNIMAN, Rockford, IIl.; North- 
western University Medical School, 1893; aged 63; 


died, March 28, in Tampa, Florida, after a long sick- 


ness. 

WILLIAM PLuMme_R, Farmington, Ill.; Keokuk Medical 
College, 1894; aged 63; died, March 29, in St. Francis 
Hospital, Peoria. 

Joun E. ScHoonover, Salem, Ill.; Kentucky School 
of Medicine, Louisville, 1889; aged 64; died, April 10, 
after long invalidism. 

Isaac Newton Situ, Chicago; State University of 
Iowa Medical College, Iowa City, 1892; aged 70; died, 
March 25, of cerebral hemorrhage and myocarditis. 

JOSEPH GIDEON STROMBERG, Chicago; Dearborn Med- 
ical College, Chicago, 1907; A Fellow, A. M. A.; aged 
47; on the staff of the Swedish Covenant Hospital, 
where he died, March 31, of septicemia, as the result 
of an injury to his finger. 

Jutius H, Tascuer, Prophetstown, IIl.; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1891; 
aged 65; died, March 27, at the Jane Lamb Hospital, 
Clinton, Iowa, of chronic nephritis. 

BERNARD JOSEPH TYNAN, Chicago; Creighton Uni- 
versity School of Medicine, Chicago, 1927; aged 29; 
died, March 9, of injuries received in an automobile 
accident. 

ALvin HersBert WHITNEY, Chicago; Illinois Medical 
College, Chicago, 1904; member of the Illinois State 
Medical Society; aged 51; died, March 26, of pulmon- 
ary embolism and postoperative hernia. 

Joun D. Younc, Brookport, IIl.; Louisville (Ky.) 
Medical College, 1874; Civil War veteran; aged 85; 
died, March 8, of diabetes mellitus. 








